13. SUBMISSION CHECKLIST

This checklist is provided for vendor’s convenience only and identifies documents that must be submitted with each
package in order to be considered responsive. Any RFQ response received without these requisite documents may be
deemed non-responsive and not considered for contract award.

Part I A~ Technical SOQ Submission Requirements Completed
Required number of the Technical SOQ per submisston requirements
Tab I Title Page v
Tab II Table of Contents v’
Tab III Vendor Information Sheet v
Tab IV State Documents v
Tab 'V Attachment B — Technical Certification of Compliance with Terms and Conditions of RFQ v
Tab VI Section 3.2 — General Minimum Qualifications v
Tab VII Section 3.3 — Technical Minimum Qualifications v
Tab VIIT | Section 4 — Company Background and References v
Tab IX Attachment G — Proposed Staff Resumes /
Tab X Other Information Material v
Part I B — Confidential Technical SOQ Submission Requirements
Required number of the Confidential Technical SOQ per submission requirements A
Tab1 Title Page Ane
Tabs Appropriate tabs and information that cross reference back to the technical proposal Ao
Part I — Confidential Financial Submission Requirements
Required number of Confidential Financial Proposals per submission requirements NS
Tab 1 Title Page A
Tab II Financial Information and Documentation ,Jﬂ_
CDs Required
One (1) Master CD with the Technical SOQ, Confidential Technical SOQ v
One (1) Public Records CD with the Technical SOQ v
Reference Questionnaire Reminders
Send out Reference Forms for Vendor (with Part A completed) v
Send out Reference Forms for proposed Subcontractors (with Part A completed, if applicable) A
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TAB 1 - TITLE PAGE

SUBMITTED TO:

STATE OF NEVADA

PURCHASING DIVISION

515 E. MUSSER STREET, SUITE 300
CARSON CITY, NV 89701

PART 1 A - TECHNICAL SOQ

RFQ TITLE:
FUELS REDUCTION AND VEGETATION MANAGEMENT
REQUEST FOR QUALIFICATIONS

RFQ # 3282
SUBMITTED BY:

CUTTING EDGE FORESTRY
MAILING ADDRESS

P.0. BOX 300

TALENT, OREGON 97540
541-535-4878 Cellular 541-840-8263
Fax 541-535-6021
cedgeforestry@aol.com

OPENING DATE: FEBRUARY 7, 2017
OPENING TIME: 2:00 PM



TAB II - TABLE OF CONTENTS

Tab I Title Page
Tab II Table of Contents
Introduction
Tab 111 Vendor Information Sheet
Tab IV State Documents
Attachments A, C, J (I)
TabV Attachment B
Tab VI General Minimum Qualifications
Licenses

Insurance Certificates

Tab VII Technical Minimum Qualifications

Attachment H

Bidding Process

Project Meetings

Scope of Work
Fuels Reduction
Thinning, Wildlife Habitat Improvement, Erosion Control
Forestry Equipment
Pesticide Application
Ground Seeders/Spreaders
Shrub and Tree Planting
Additional Requirements

Tab VIII Company Background and References
Vendor Information
Qualifications
Key Personnel
Equipment
Current Contracts
Business References

Tab IX Attachment G - Proposed Staff Resumes
Tab X Other Informational Material
Contract Spreadsheets

Client Evaluations



INTRODUCTION

Cutting Edge Forestry, wishes to thank you in advance for the opportunity to present information
for this fire fuels reduction and vegetation management services contract. This volume contains
all of the requirements as interpreted by CE for this RFQ. Included are descriptions of work in
which CE can complete as part of this contract, short resumes and performance information with
regards to our company and our employees. Additionally, Cutting Edge has been a successful
participant in many IDIQ (Task Order) type contracts throughout the Western part of the
US. We believe that Cutting Edge would be a superior addition to your contract pool of
contractors.

Cutting Edge forestry Inc. is an S Corporation and has successfully completed all contracts
awarded to our firm and has never had a contract completed with performance bond or
terminated for default. Nearly all of our contracts have been completed in less time than was
given for performance, and in most cases at full payment.




TAB III - VENDOR INFORMATION SHEET -



VENDOR INFORMATION SHEET FOR RFQ 3282

Vendor Must:

A) Provide all requested information in the space provided next to each numbered question. The
information provided in Sections V1 through V6 will be used for development of the contract;

B) Type or print responses; and

C) Include this Vendor Information Sheet in Tab III of the Technical SOQ response.
Vi [CompanyName |JGUTTING EDGE FoRESTRY (NC. |
V2 |SueetAddress [P0 [0 X 500 |
[v3 [City. State. 2P [TA)ENT, OREGON, G754 O |

va Telephone Number

Area Code: SH | |Numberr 6076 -UR{FHQ | Extension:
V5 Facsimile Number

Area Code: SU | |Number: V€ - (07| | Extension:
V6 Toll Free Number

Area Code: | Number: | Extension:

Contact Person for Questions / Contract Negotiations,
including address if different than above
Name: ¢ ¢ WELSON
V7 [Tite: REEN\DENT
Address:

Email Address: C e d g e.50(¢$t (@ aol. com
J o

Telephone Number for Contact Person

Ve AreaCode: SU | |Number: €24 -HQA TR | Extension:
V9 Facsimile Number for Contact Person
Area Code: Gt} |Number: 639 - (07 { | Extension:
V10 Name of Individual Authorized to Bind the Organization
Neme: 3C€CC Ve SON Tide: pOESINENT

Signature (Individualmusthe legally authorized to bind the vendor per NRS 333.337)

VI FSignature: = Date: > /- /)=
—— 77
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TAB IV- STATE DOCUMENTS

A. Signature page of Amendment(s)

Attachment A — Confidentiality and Certification of Indemnification
Attachment C — Vendor Certifications

Attachment J (I) — Certification Regarding Lobbying

=5 & 0 W

Vendor Licensing Agreements (None)



6. Will other hauling services be included? i.e. water,log truck, chip truck or other
specialized hauling equipment

Yes

7. Page 30/54 Section 10.1.6.4 - Is a 3 ring binder acceptable?
Yes

8. Page 12/54 Section 4.1.91. - Confirming costs are not needed for the response to RFQ.
No, bid/cost will be required on an as needed basis depending on the project.

9. Page 39/54 Section Section 11.2 - How is financial stability determined if financial
information ( P&L, Balance Sheet ) are not required?

Since the projects will be done on an as needed basis, and bids will be requested at that
time, the financial stability will not be required as part of the proposal.

10. On pg 4 second paragraph'’
What are the boundaries of Northern, Southern, Rural areas?

There are no set boundaries, it is up to the Vendor to identify the areas of the State in
which they are willing to operate as stated.

11.  Onpg5 - Can the pricing be kept confidential?
No, cost is a matter of public record Per NRS 333, and will be required on a project, by

project bases.

ALL ELSE REMAINS THE SAME FOR RFQ 3282.

EDGE FORESTRY, INC.
PO BOX 300

NAME OF VENDOR /—:) TA(%E?&?MZSS 0
AUTHORIZED N~———

SIGNATURE // )

TITLE fesded DATE 2/7 // 7

RFQ 3282 Amendment 1

Vendor shall sign and return this amendment with proposal submitteé(l:.UTTlNG

This document must be submitted in the “State
Documents” section/tab of vendors’ technical proposal

Amendment 1 RFQ 3282 Page 2 of 2



ATTACHMENT A — CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION

Submitted proposals, which are marked “confidential” in their entirety, or those in which a significant portion of the submitted
proposal is marked “confidential” will not be accepted by the State of Nevada. Pursuant to NRS 333.333, only specific parts
of the proposal may be labeled a “trade secret” as defined in NRS 600A.030(5). All proposals are confidential until the

contract is awarded; at which time, both successful and unsuccessful vendors’ technical and cost proposals become public
information.

In accordance with the Submittal Instructions of this RFQ, vendors are requested to submit confidential information in separate
binders marked “Part I B Confidential Technical” and “Part III Confidential Financial”.

The State will not be responsible for any information contained within the proposal. Should vendors not comply with the
labeling and packing requirements, proposals will be released as submitted. In the event a governing board acts as the final
authority, there may be public discussion regarding the submitted proposals that will be in an open meeting format, the
proposals will remain confidential.

By signing below, I understand it is my responsibility as the vendor to act in protection of the Jabeled information and agree to
defend and indemnify the State of Nevada for honoring such designation. 1 duly realize failure to so act will constitute a
complete waiver and all submitted information will become public information; additionally, failure to label any information

that is released by the State shall constitute a complete waiver of any and all claims for damages causcd by the release of the
information.

This proposal contains Confidential Information, Trade Secrets and/or Proprietary information as defined in Section 2
“ACRONYMS/DEFINITIONS.”

Please initial the appropriate response in the boxes below and provide the justification for confidential status.

Part 1 B — Confidential Technical Information
YES NO X

Justification for Confidential Status

A Public Records CD has been included for the Technical SOQ Proposal

YES X Thunb foive NO

Part III — Confidential Financial Information
YES NO X

Justification for Confidential Status

(Tl tEDEE FolesTRY Tac .

Company Na 4
Signature /

Jefr Nevsod 2/2)i>
Print Name =~ Date 7 7

This document must be submitted in Tab IV of vendor’s technical proposal
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ATTACHMENT C - VENDOR CERTIFICATIONS

Vendor agrees and will comply with the following:

1

)
3)

4

&)

(6)

(7

®)
&)

Any and all prices that may be charged under the terms of the contract do not and will not violate any existing federal, State
or municipal laws or regulations concerning discrimination and/or price fixing. The vendor agrees to indemnify, exonerate
and hold the State harmless from liability for any such violation now and throughout the term of the contract.

All proposed capabilities can be demonstrated by the vendor.

The price(s) and amount of this proposal have been arrived at independently and without consultation, communication,
agreement or disclosure with or to any other contractor, vendor or potential vendor.

All proposal terms, including prices, will remain in effect for a minimum of 180 days after the proposal due date. In the case
of the awarded vendor, all proposal terms, including prices, will remain in effect throughout the contract negotiation process.

No attempt has been made at any time to induce any firm or person to refrain from proposing or to submit a proposal higher
than this proposal, or to submit any intentionally high or noncompetitive proposal. All proposals must be made in good faith
and without collusion.

All conditions and provisions of this RFQ are deemed to be accepted by the vendor and incorporated by reference in the
proposal, except such conditions and provisions that the vendor expressly excludes in the proposal. Any exclusion must be
in writing and included in the proposal at the time of submission.

Each vendor must disclose any existing or potential conflict of interest relative to the performance of the contractual services
resulting from this RFQ. Any such relationship that might be perceived or represented as a conflict should be disclosed. By
submitting a proposal in response to this RFQ, vendors affirm that they have not given, nor intend to give at any time
hereafter, any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a
public servant or any employee or representative of same, in connection with this procurement. Any attempt to intentionally
or unintentionally conceal or obfuscate a conflict of interest will automatically result in the disqualification of a vendor’s
proposal. An award will not be made where a conflict of interest exists. The State will determine whether a conflict of
interest exists and whether it may reflect negatively on the State’s selection of a vendor. The State reserves the right to
disqualify any vendor on the grounds of actual or apparent conflict of interest.

All employees assigned to the project are authorized to work in this country.
The company has a written equal opportunity policy that does not discriminate in employment practices with regard to race,

color, national origin, physical condition, creed, religion, age, sex, marital status, sexual orientation, developmental disability
or handicap.

(10) The company has a written policy regarding compliance for maintaining a drug-free workplace.

(11) Vendor understands and acknowledges that the representations within their proposal are material and important, and will be

relied on by the State in evaluation of the proposal. Any vendor misrepresentations shall be treated as fraudulent
concealment from the State of the true facts relating to the proposal.

(12) Vendor must certify that any and all subcontractors comply with Sections 7, 8, 9, and 10, above.

(13) The proposal must be signed by the individual(s) legally authorized to bind the vendor per NRS 333.337.

Qutrin € €0l foréEcTRY [ INC.

v

R o /o

Print Name Date

This document must be submitted in Tab IV of vendor’s technical proposal
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ATTACHMENT I — CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative A greements

The undersigned certifies, to the best of his or her knowledge and belief, that:

1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with
the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the
entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement.

2) If any funds other than Federally appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal
contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-
LLL, “Disclosure of Lobbying Activities,” in accordance with its instructions.

3) The undersigned shall require that the language of this certification be included in the award documents for
all sub awards at all tiers (including subcontracts, sub grants, and contracts under grants, loans, and
cooperative agreements) and that all sub recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by section 1352, U.S. Code. Any person who fails to file the required certification shall be subject to a
civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

By: /47 }/7/ /

Mmgégﬁmoﬁzed to Sign Application Date
rorr CutNG EPLE Ford(TaM | INC.

Vendor Name

STATE of NEVAVA  REAIZBZ -Cire [pel S REDUCTION 4 Ve ETaTIoN MANAGEMENT

Project Title

This document must be submitted in Tab IV of vendor’s technical proposal
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TABV - ATTACHMENT B

A. Attachment B, Technical Certification of Compliance with Terms and
Conditions of RFQ

B., C., D. Exceptions and/or Assumptions



ATTACHMENT B - TECHNICAL CERTIFICATION OF COMPLIANCE
WITH TERMS AND CONDITIONS OF RFQ

I have read, understand and agree to comply with all the terms and conditions specified in this Request for
Qualification.

YES >< I agree to comply with the terms and conditions specified in this RFQ.

NO I do not agree to comply with the terms and conditions specified in this RFQ.

If the exception and/or assumption require a change in the terms in any section of the RFQ, the contract,
or any incorporated documents, vendors must provide the specific language that is being proposed in the
tables below. If vendors do not specify in detail any exceptions and/or assumptions at time of proposal
submission, the State will not consider any additional exceptions and/or assumptions during negotiations.

OOt 60(46 @(Zﬁ(\’v&\( INC.

Company Nw \

Signature /
e WELSON >/ >
Print Name Date
Vendors MUST use the following format. Attach additional sheets if necessary.
EXCEPTION SUMMARY FORM
EXCEPTION
RFQ SECTION RFQ . . .
EXCEPTION # NUMBER PAGE NUMBER (Complete detail r?gar(!mg exceptions must be
identified)
//I') (')/‘/é{
ASSUMPTION SUMMARY FORM
ASSUMPTION
ASSUMPTION # RFI(\I)USI\I,EIEE{{ON PA GEITVFI?MBER (Complete detail re.gardi.ng assumptions must
be identified)
) E

This document must be submitted in Tab V of vendor’s technical proposal
Fire Fuels Reduction RFQ 3282 Page 46 of 54




TAB VI - SECTION 3.2 - GENERAL MINIMUM QUALIFICATIONS

3.2.1 Appropriate Licensing and Insurance.

Cutting Edge has attached our current MSPA License, Nevada License, and Certificates of
Insurance.

3.2.2 Surety Bond, Certificate of Deposit, or Treasury Note.

Cutting Edge will provide either a certificate of deposit or treasury note if required on a
project.



U.S.Dspartment of Labor
Wage and Hour Division

' Farm Labor Contractor Cartificate of Registration
No.  C-08-3080164-17R

Explros (12150017 7

Nams CUTTING EDGE FORESTRY, INC

Iuemfymmpmnmwdnbwn'lsmghtmdp\mmwmeMwmw

wvoredbymeAd.RoanmmrnIsh.hmnndumploy

Transportation x Authorzed Not Authonized
Housing | Authorized x  Not Authorized
Driving ' Auhorzod | x| Not Authorzed

Approved  Ruben Rosaiez Dato: 12/16/2018

(Regional Administrator)
217378

WH-511 (8/98)

Act and is authorized to porform the following activities

Soclal Sacurity Account No.
Social Security Employer ID No. 93-1306016
Perm. Home Address 5085 S. PACIFIC HWY

Phoenix OR 97535
(City or Town) ~ (swate) (ztPCodo)
Dato of Birth Reight o Woeight

{Month) (Day) (Year)

Thmcmﬂcniolabuodonmemmm" i Agricuitural Workar P tion Act and
romdamniuuedmeramder mdonmya; 1 for rogh it may be ked or

suspanded, s 1 | donded, for p with the Act or regulation, inciuding
applicable rmmnms__ﬁ__[mmdm;nd\homng migrent workers  Such noncomphance

TW& =i "/'\%

(Signature pf'ﬂuldof) (Title)
.::./’

The following vehicle{s) is/are authonized to lransport migrant and seasona! apricultural workers

within Ihe maaning of the Acl as specified below unless such authorization 1s otherwise terminated

Yr, Mako and Mode! Seorial or Motor No. No.of Seats in  Authorization
Vehicle Ending

2008 Toyota 041804 ] 08/01/2017
2011 Chavrolel 100577 15 08/01/2017
2010 Chavrolal 103890 15 06/01/2017
2013 Chavrolet 118490 6 06/01/2017
2008 Chavrolot 139984 -] 06/01/2017
2014 GMC 173325 15 06/01/2017
2012 Chevrolal 178152 15 06/01/2017
2013 Chavrolet 188347 15 06/01/2017
2011 Chevrolet 189169 15 06/01/2017
2013 Toyota 307314 5 08/01/2017

Worker's Comp fon k Holdar {If appiicabla)

Barrett Business Services

C.09-306018-L-17-R Date 1211612016

Name JEFEREY C. NELSON

Location of Faclilty or Recl Propartics:
KXOOOOIKIOOORAK IO

Type of Consatruction J(XOOOGOOOKXIINONK

No.ofUnits  XXXX
Owrner's Name XROOKAKRKKKIKIRXRKNKKXNK
Mailing Addrass JO0OCAOUOOOUKNIXINOC
JOUXRKIOOKKKIRIKIOCONK
XOOUKHKKIHIRIOIHIHKKIXXNKK

Type of Construction JXXUXKXXXKXOUOXKKKKX
Oumar's Name  J0000000OUCCCOO00OUONN0C
Malling Address Y0UOOUO0O00UCOOIXRINN

No, of Units XXXX

xxxxxxxmxxxxx;oootxmx
Basad on the bmtission, housing Is authorized at the above
locationa uniess such mlhorlznﬂon is otherwine terminated:

C-09-3080168-L-17-R Date
Namo JEFEREY C NELSON '

Yr. Make and Modol Serial or Motor No,  No. of Saats In Authorization
Vehicle Ending

2015 Chevrolet 587537 68 08/01/2017
2013 Chevrolet 5688874 4 08/01/2017
2007 Chevrolat 578529 5 08/01/2017
2015 Chevrolet 5896825 8 08/01/2017
2013 Chevrolet 825641 4 06/01/2017

Worker's Compensation insurance Holder (if applicable):

Barreit Businaas Servicas

C-09-3080168-L-17-R Date: 12/16/2018

Name JEFEREY C NELSON




NEVADA STATE BUSINESS LICENSE

CUTTING EDGE FORESTRY, INC.
Nevada Business Ildentification # NV20141621241

Expiration Date: September 30, 2017

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State
Business License for business activities conducted within the State of Nevada.

Valid until the expiration date listed unless suspended, revoked or cancelled in accordance with
the provisions in Nevada Revised Statutes. License is not transferable and is not in lieu of any
local business license, permit or registration.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of State,
at my office on September 15, 2016

MK.%M&J

BARBARA K. CEGAVSKE
Secretary of State

You may verify this license at www.nvsos.gov under the Nevada Business Search.

License must be cancelled on or before its expiration date if business activity ceases.
Failure to do so will result in late fees or penaities which by law cannot be waived.




Basl

A Human Resource Management Company

January 21, 2017

CUTTING EDGE FORESTRY INC
5085 S PACIFIC HWY

TALENT, OR 97540

Re: Barrett Business Services, Inc. ("BBSI")
Letter of Self-Insurance for Workers’ Compensation Coverage

As the named addressee of this Letter, your company's required workers' compensation coverage is provided
through BBSI's state approved Self-Insured Workers' Compensation Plan by way of your co-employment
contract with BBSI. Additional information is as follows:

State: Oregon Workers' Compensation Limits: Employer Liability Limits:
Self Insurance Certification #: 1068 Statutory $5,000,000.00 Each Accident
$5,000,000.00 Disease Coverage Limit by Client
$5,000,000.00 Disease; Each Employee

Other Comments (place an "X" if applicable):

Waiver of Subrogation: BBS| and CUTTING EDGE FORESTRY INC agree to waive their right of subrogation
for the benefit of:

State of Nevada at 515 East Musser St., #300, Carson City NV 89701

Named "Letter Holder": State of Nevada 515 E. Musser St. Ste #300 Carson City, NV 89701

Other: This letter of self-insurance for workers' compensation replaces Acord form 25. Contract effective 1/26/14,
renewed through 12/31/17. Subject to 30 days' notice of cancellation.

Additionally, BBSI's self-insured program is further supported by an excess workers' compensation insurance policy with
ACE American Insurance Co.. Copy of certificate is available upon request.

For additional information, please contact your local BBSI office at: MEDFORD

(541) 772-5469
3512 Excel Drive Suite 107
Very truly yours, Medford, OR 97504

Michael L. Elich

President and Chief Executive Officer doc LOSIL-2



DATE (MM/DD/YYYY)

Yo
ACORD CERTIFICATE OF LIABILITY INSURANCE 1/23/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT  |inda Davis
E(P)DBgnxs%a“nce. Inc. ;’;;g':hfo £ . 541-741-0550 [ FAX o 541-741-1674
Springfield OR 97477 | ADBRESS
INSURER(S) AFFORDING COVERAGE NAIC #

nsurer A :American States Insurance Co 19704
INSURED CUTTO01C insurer B :American States of Texas 19712
Cutting Edge Forestry Inc insurer ¢ : Westchester Surplus Lines 10172
PO Box 300 INSURER D -
Talent OR 97540 -

INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 466317312 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDL[SUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
A X COMMERCIAL GENERAL LIABILITY 01CI807518 6/1/2016 6/1/2017 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $1,000,000
X _| Pesticide/Herbic MED EXP (Any one person) $10,000
X_| WA Stop Gap PERSONAL & ADV INJURY | $1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY ’jEé’f LOC PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: Pesticide Coverage $incl
B | AUTOMOBILE LIABILITY 04CC231918 6/1/2016 6/1/2017 &?QWG‘-E LMIT 54,000,000
X | ANY AUTO BODILY INJURY (Per person} | $
ALL QWNED - :g:ng;iz BODILY INJURY (Per accident) | $
A PROPERTY DAMAGE
X | HIRED AUTOS | X | AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Starre | [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? l:' NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
C |Poliution Liability G2746063A 6/1/2016 6/1/2017 Contractors Pollution Limit: $3,000,000
Includes Transportation Pollution Non-owned Disposal Limit: $1,000,000
& Non-owned Disposal Site Deductible Each Cond. $2,500/$10,000.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)

Re: All Operations. The State of Nevada shall be named as an additional insured with respect to liability arising out of the activities performed
by, or on behalf of the Contractor per form CG7680 10/02 on a Primary Non-Contributory basis on the General Liability and per form CA7110
03/07 on the Auto Liability and per forms ENV3100 08/04 and ENV3101 08/04 on the Pollution Liability.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of Nevada THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Purchasing Division ACCORDANCE WITH THE POLICY PROVISIONS.

515 E. Musser Street, Ste 300

Carson City NV 89701
AUTHORIZED REPRESENTATIVE

hef—

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



Cutting Edge Forestry, Inc.

POLLUTION LIABILITY

Westchester Surplus Lines Insurance Co.
AM Best Rating A++ XV

Policy #G2746063A-03

6-01-16 to 6-01-17

Non Admitted

Carrier Non Admitted in the State of Oregon
This coverage is written through a Non-Admitted insurance Company in Oregon.
In event of carrier insolvency, there is no protection provided by the Oregon Insurance Guaranty Association

e $3,000,000. General Aggregate Limit

e $3,000,000. Contractors Pollution Liability Each Condition Limit

e $1,000,000. Non-Owned Disposal Site Aggregate Each Claim Limit

e $1,000,000. Transportation Pollution Each Occurrence Limit

e $1,000,000. Separate Defense Limit

e $ 2,500. Deductible Each Pollution Condition except $10,000 for Non-

Owned Disposal Site

e 25% Minimum Earned

e Premium is Flat - Not Auditable

e Based on estimated $2,500,000 receipts

e Additional Insured Endorsement - ENV3100 0804

e Additional Insured Endorsement Primary and Non-Contributory - ENV3101 0804
e Waiver of Subrogation Endorsement - ENV3143 0305

e Retroactive Date: 6-01-2014

The above wording is only a summary of certain terms and conditions of the policy(ies) listed.
For complete and exact wording, please refer to the actual policy.
09/07/2016 k d
p.d.



TAB VII - SECTION 3.3 (4) TECHNICAL MINIMUM QUALIFICATIONS
Attachment H

33  Bidding Process

3.4  Project Meetings

4.0 Scopes of Work
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3.3 Bidding Process

Cutting Edge understands that there will be no price evaluation on this proposal, but will bid
jobs on an as needed basis. It is also understood that the State is not obligated to goods or
services from all awardees of this contract.

3.4 Project Meetings

3.4.1-3.4.1.3 Pre Work Conference

Cutting Edge understands that we must have a representative present at a mutually agreed
upon location and time pre work meeting, along with any subcontractor representatives prior
to starting any work. The meeting will review all aspects of the work to be done and will
include CE’s plan to accomplish the work in a timely manner.

4.0 Scopes of Work

Cutting Edge wishes to be considered for potential award of the following services: Fuels
Reduction, Tree Thinning, Burn Pile Stacking, Pile Burning, Brushing, Chipping, Fireline
Construction, Wildlife Habitat Improvement, Erosion Control, Pesticide Application, Hand
Seeding, and finally, Shrub and Tree Planting. We have included below short responses to
those sections within the solicitation.

4.1.1.1 Fuels Reduction

Cutting Edge will follow the prescription given for the project. Work would usually consist of
some or all of the following; cutting trees and brush, limbing leave trees and vegetation, piling
or chipping of slash. Crews for this work normally range in size from 12 to 30 people.
Equipment supplied would normally be chainsaws, brush saws, pruning saws, chippers when
required, safety equipment and fire equipment.

4.1.1.2--4.1.1.3--4.1.1.4
Tree Thinning, Wildlife Habitat Improvement, Erosion Control

~.1.2  Cutting Edge will follow the prescriptions given.

4.1.3 We understand that travel will be on unimproved roads in all types of conditions with
the potential of other foot, animal and vehicle traffic. CE drivers and vehicles are licensed
federally and inspected under MSPA and are experienced in these conditions.

4.1.4 CE crews are experienced in all terrains as we have worked in all states west of the
Mississippi River. Our crews have experience in urban interface as well as remote forest
environments.

4.1.5 CE crews are experienced with heavy lifting of wood segments, logs and other
vegetative debris in piling operations.



4.1.6 CE crews will use chainsaws or other cutting devices to following tree cutting
specifications to meet the prescriptions and desires of the State.

4.1.6.1 Fallers have been trained and will fall tress away from leave trees and other
improvements.

4.1.6.2 Trees over six inches in diameter may be marked as agreed between CE and the State.
Trees less than six inches in diameter will be treated as prescribed.

4.1.6.3 CE understands that trees may range in size from one inch in diameter to twenty four
inches in diameter for treatment.

4.1.6.4 CE will limb trees on all sides and buck to four foot lengths, and stack the slash when
in areas not designated for firewood cutting, unless otherwise prescribed.

4.1.6.5 In areas that are designated for firewood sales, CE will limb all cut trees larger than
eight inches in diameter on all sides, will buck them to four foot lengths and will stack the
material for removal by the public, unless otherwise prescribed.

4.1.6.6 CE will have a licensed applicator on site to oversee the application of Borax to all
freshly cut green evergreen tree stumps larger than ten inches in diameter where prescribed.

4.1.6.7 CE crews will cut trees so there is a maximum stump height of six inches from the
ground.

4.1.6.8 CE crews will cut trees less than six inches in diameter flush with the ground.

4.1.6.9 Where prescribed, CE crews will cut approximately 50% of typical brush species, or
as prescribed.

4.1.7 CE crews will lop and scatter, pile, or chip the slash as prescribed. Piles are generally
located away from leave trees or other improvements for their protection during later burning.
A record of work hours will be kept and any biomass removal will be recorded for review upon
request by the State.

4.1.8 Cutting Edge will complete erosion control that is requested or prescribed on roads or
trails that will be done by hand using rakes, by grubbing, digging, scattering slash, hand
seeding, hand tilling, installing erosion control materials, or other manual methods needed.

4.1.9 Cutting Edge is capable and interested in providing associated services and it is
understood that the pricing for those items will take place during the bidding process of
individual projects.

Tree Cutting (felling, liming, bucking), typical crew size is 8 to 15 people, priced by the Acre.
Burn Pile Stacking, typical crew size is 14 to 30 people, priced by the Acre.

Pile Burning, typical crew size is 6 to 12 people, priced by the Acre.

Brushing, typical crew size is 8 to 15 people, priced by the Acre.

Chipping, typical crew size is 2 to 6 people, priced Hourly.

Fire Line Construction, typical crew size is 4 to 12 people, priced by the Linear Foot.
Mobilization of projects, Priced by the Mile.



4.2 Large Tree Removal

Cutting Edge Forestry is not a logging or large tree removal business and does not provide
those services.

4.3 Forestry Equipment

4.3.1-4.3.2  Cutting Edge has given here our list of equipment. We do not provide heavy
mechanical services and therefore do not own most of the equipment listed in the solicitation
other than chippers. Equipment provided includes hand application of pesticides/herbicides,
hand application of Forestry services, burning equipment, or chipping equipment.

Equipment Owned 2017

12-Chev, GMC Passenger vans 100-Planting bags and hoes
9-Chev, Dodge, Toyota PU Trucks Many Fire Tools

2-Heavy Duty Flat Bed Trucks 50-Planting shovels
3-Chevy 300 gal. Batch trucks 4-Insulated utility trailers
3-1000 gal. Water trailers 30-Planting augers

2-1400 gal. Water Trailers 100-Chain saws

1-500 gal. Water trailer 100-Solo back pack sprayers
1-14 Inch Bandit Chipper 100-Various hand tools
1-20 Inch Bandit Chipper 50-6-RhinoYamaha UTVs
Trimble GPS System

2007 Skid-steer with grapple and mastication attachments
All vehicles are maintained in our shop and inspected yearly by the local highway patrol.

4.3.3 Cutting Edge will supply the needed operators and transport for all supplied
equipment.

4.3.4 We understand that the general project specification will be given with each specific
project prior to work being bid or work beginning and may include some of the following
specifications.

4.3.4.1 CE will cut all vegetation within 6 inches of the ground, or as prescribed.

4.3.4.2 CE will lop and scatter all slash within 12 inches of the ground, or as prescribed.
4.3.4.3 Crop trees will not be damaged during operations.

4.3.4.4 All cut vegetation will be kept within the unit boundaries by CE crews.

4.3.4.5 All vegetation that falls into roads, ditches, on road banks, trails, or outside of the unit
will be removed each day.

4.3.4.6 No cut material will be left leaning against leave trees.

4.3.4.7 Vegetation within two feet of fences, large rocks or other obstacles can be left
untreated unless otherwise prescribed.



4.3.4.8 Where mastication is prescribed, all boles up to 10 inches in diameter will be
masticated.

4.3.5 Specifications for cut material (to be masticated)

Cutting Edge may supply chippers, or a small masticator such as a skid-steer with Fecon head
to complete mastication of material.

4.3.5.1 CE will masticate or chip the material so that at least 50% is less than 6 inches in
length.

4.3.5.2 CE will masticate or chip the material so that at least 40% is less than 2 feet in length.

4.3.5.3 CE will masticate or chip the material so that no more than 10% is between 2 and 4
feet long and no material will be greater than 4 feet long.

4.3.6 Chaining
Cutting Edge does not supply these services.

4.4 Pesticide Application

Cutting Edge can supply hand application of Herbicides and Pesticides as needed. Our
experience includes; Broadcast Foliar, Spot Treatment, High Value Tree Spray, Road Side
Treatment, Noxious or Evasive Weed Treatment, Hack and Squirt Injection, and Basal
applications. Work has been completed in forestry, rangeland, right of way, and in urban
interface settings.

CE can supply one crew of 2 to 20 people to complete the needed applications on this contract.
The crew will have a foreman/licensed applicator, transportation van, backpacks, fully
equipped batch truck, and if needed a UTVs with pumps, reels, and hoses to eliminate as much
walking between backpack refills as possible. Please see our list of equipment. Applications
will be completed by hand using backpack sprayers and supplied by UTV or truck, or will be
made from hand gun directly from the truck or UTV, when conditions allow. Directional
spray methods will be used as much as possible and the crew will also have shields for use to
protect non target species as needed. All herbicide or other chemicals will be supplied by CE
or as prescribed by the work order.

4.4.1 CE will be compliant with NRS 555 if awarded a contract. CE does not currently have
a Nevada pest license, although we have had one in the past when needed. We will make
application at that time, or will make application as needed to be awarded a contract.

4.4.2 Cutting Edge will have a current pesticide license and licensed applicator on site Sor
each project.

4.4.3 All records of application, Material Data Safety Sheets and Labels will be on site for
each project.

4.4.4 CE has the ability to take spot weather and determine temperature, wind speed, and
relative humidity.



4.4.5 Cutting Edge has experience with spot treatments, whole tree, cut stump, broadcast
foliar, hack and squirt, basal, and invasive species treatments.

4.4.6 Cutting Edge has the equipment necessary for various treatment types. Equipment is
custom built for the industry. Equipment is truck mounted, UTV mounted, and have hoses
and reels to supply hand application crews.

4.4.7 All equipment will be cleaned daily when applications have taken place and is easily
metered during batching, mixing and application. Tanks are marked and batches are hand
measured. Application is by hand and controlled by hand.

4.4.8 Crews will only work when wind conditions are acceptable based on label directions
and drift conditions. CE will communicate directly with State personnel to evaluate spray
conditions and when it may not be acceptable.

4.4.9 We understand that the State will conduct routine inspection of the applications.

4.4.10 All mixing tanks and storage containers (Trucks, Trailers, UTVs) will have spill kits
meeting regulations.

4.4.11 CE will have buckets for measuring flow rates of backpacks or other metering devices
Jfor hose applications. Replacement parts of all types will be on site including spray nozzles.

4.4.12 CE has pollution coverage insurance and a certificate has been supplied.

4.4.13 For preventative tree spray applications Cutting Edge will normally have one driver to
position the equipment, one to two spray persons to apply the pesticide on the trees , and two
people to cover and remove plastic from area improvements where needed. The application
will be from the ground using spray trucks with pumps capable of over 700 lbs. psi and a reel
with hose that will be able to reach up to 600 feet from the truck. We have found our system
capable of application to a height of well over 50 feet effectively. The spray truck will have a
30 0 to 400 gallon batch tank and will tow a 1000 to 1400 gallon water trailer that is equipped
with draft pumps and hoses. All water systems have back flow prevention devices. Where the
truck cannot access, the crew will have a UTV with hoses and pumps which can reach to a 40
feet height.

4.4.14 Cutting Edge understands that the State or other agency may or may not supply the
chemicals needed to complete each project. CE will supply those items when required by the
work order.

4.5 Seed Drills/Application
Cutting Edge does not supply these services.
4.6 Hauling Services

Cutting Edge does not supply these services.



4.7 Ground Seeders/Spreaders

Cutting Edge can supply crews of between 2 and 20 people to apply grass seed or other
granular material including fertilizer or herbicides using belly grinder manual spreaders. The
crew can also be supplied with a UTV to aid in getting the material to the site.

4.7.1 CE currently has hand belly grinders but may if needed purchase electric broadcast
seeders which could be used on a UTV. Metering on the manual spreaders is done by
changing the opening size on the grinder and by changing walking speed and turn rate on the
grinder.

4.7.2 CE will meter the rate by using the method approved by the State.
4.7.3 Application will then follow the prescribed rate.

4.7.4 If Electric seeders are used, the application rate will be controlled by speed and setting
as approved by the State.

4.7.5 If designated by the project order, CE will supply the needed seed.

4.7.6 CE understands that on work orders the State may supply the needed seed.
4.7.7 CE understands that all seed must have undergone weed free testing.
4.7.8 CE understands that all seed must have undergone germination testing.
4.7.9 Such testing will meet federal and state standards.

4.7.10 When prescribed, soil disturbance will be needed before seeding, such as raking or
dragging the area with a device that will disturb the ground. CE would likely use a chain link
drag towed by a UTV.

4.7.11 CE understands that some orders may require seeding over snow.
4.7.12 CE will calibrate the equipment to meet the prescribed application rate.

4.7.13 CE will have crews of 2 to 20 people to complete applications which may include hand
raking. A UTV with a chain link drag will also be available .

4.7.14 CE does NOT have a certified Arborist nor a certified tree climber on staff. Cutting
Edge would not be able to supply those services without the use of a subcontractor.



4.8 Shrub and Tree Planting

Cutting Edge can supply crews of 12 to 20 people to complete tree or shrub planting. Crews
will be supplied with a van, insulated seedling hauling trailer when needed, hoe dads, shovels
or bars as prescribed, tree bags and insulated liners when prescribed, dipping buckets, water,
inspection equipment, and all other needed supplies to complete the work. Cutting Edge in the
past has also rented refrigerator trucks for seedling storage when needed.

4.8.1 CE has many years of experience with planting both bare root and containerized
seedlings.

4.8.2 CE will document survival rates and make the appropriate reports as described in the
statement of work for the project.

4.9 Controlled Fire
Cutting Edge does not supply these services.

4.10 Road Construction/Maintenance/Rehabilitation

Cutting Edge does not supply these services.
4.11 Additional Requirements

4.11.1 CE is ware that wildlife and special resource concerns and events may delay
authorization to proceed on projects.

4.11.2 Cutting Edge will ensure that all vehicles and equipment will be free of invasive weed
species by power washing where necessary.

4.11.3 Cutting Edge will avoid any impact to historic and prehistoric sites by informing the
crew of the existence of such sites and flagging colors prior to starting a project. Workers will
be kept out of these areas to avoid any possible damage. Any newly discovered sites will be
immediately reported and work will stop in those areas.

4.11.4 CE will not tolerate the collection of any historic or prehistoric artifacts and such
action will be grounds for immediate dismissal and notification of law enforcement.



TAB VIII - SECTION 4 (5) - COMPANY BACKGROUND AND
REFERENCES

5.1 Vendor Information

Company name: Cutting Edge Forestry Inc.
Ownership: Corporation

State of Incorporation: California

Date of Incorporation: November 2000

# of years in Business: 16

List of Top Officers: Jeff Nelson, President
Location of Company Headquarters: Phoenix, Oregon

Location of the Company Offices: Phoenix, Oregon

Location of the office that will provide

Services describe in this RFQ: Phoenix, Oregon

Number of employees locally with the

expertise to support the requirements

in this RFQ: None in Nevada
Number of employees nationally with the

expertise to support the requirements

in this RFQ: Approximately 70 from Oregon Location
Location from which employees will be
assigned to this project: Phoenix, Oregon

5.1.2 CE is registered with the state of Nevada as a foreign corporation and has a Nevada
business license.

5.1.3 CE has a state of Nevada Business License which has been supplied in this proposal.

Nevada Business License Number NV20141621241

Legal Entity Name: Cutting Edge Forestry, Inc.
Is the legal entity name the same as

the vendor is doing business as? Yes

5.1.4 CE understands that some services will contain license requirements that Cutting Edge
must meet and provide verification prior to submitting a proposal.

5.1.5 Has Cutting Edge ever been engaged under contract by any State of Nevada
agency? No

5.1.6 Is CE now or has CE been within the last two years an employee of the State of
Nevada, or any of its agencies, departments, or divisions? No

5.1.7 Disclosure of any prior or ongoing contract failures, breaches, civil or criminal
litigation in which CE has been alleged to be liable or held liable in a matter involving a
contract with the State of Nevada or any other governmental entity. Any pending claim or
litigation within the past 6 years which may adversely affect CE’s ability to perform or
fulfill its obligation if a contract is warded as a result of this RFQ?  No



5.1.8 VYes Cutting Edge has reviewed the insurance coverages required and has supplied
the appropriate certificates of insurance earlier in this proposal.

5.1.9—5.1.10 Company History and Background
Qualifications

Cutting Edge Forestry Inc. incorporated in the state of California in November of 2000. This
being our 17th year in business we have demonstrated our ability to complete contracts in a
wide range of forestry activities. Qur primary goal is to supply superior hand crews and light
mechanical forestry and reforestation services to the federal government and private
landowners throughout the Western United States. The founder and president, Jeff Nelson
has over 25 years of experience as a worker, foreman, and forestry manager in the industry.
He has been involved in over 1000 contracts in 15 western states, a majority of which have
been government contracts. CE’s experience covers; fuel breaks and fuels reduction, hand
piling and pile burning, tree planting, plantation thinning, slashing and release, chipping, lop
and scatter, herbicide and pesticide application, gopher control, plantation protection, fireline
construction, weeding, girdling, directional falling, survival surveys, and other labor intensive
forestry applications. As the forestry manager for Cutting Edge, Jeff Nelson has been
responsible for estimating, bidding, crew supervision, personnel dispatch, trouble shooting,
and proposal writing. Cutting Edge foremen are highly experienced and have worked in the
forestry industry for many years. Danny Ogden is the office manager who takes care of
insurance, licensing, and most other office procedures. Normally either Jeff or Danny are
reachable by phone. CE has the experience and knowledge to successfully complete any hand
labor and light mechanical contract we are awarded. Below are listed our foreman with their
years of experience as reforestation and forestry supervisors.

Key Personnel

Foreman Position Years of Experience
Jeff Nelson Manager 25+
Danny Ogden Office Manager 4
Angel Alcauter Estimator/Manager 15+
Hector Salazar Foreman/Applicator 15+
Oscar Mena Foreman/Applicator 15+
Fernando Mena Foreman/Applicator 7+
Joel Hernandez Foreman/Equipment 7+
Jose Mata Foreman 7+
Hugo Rangel Foreman 7+
Leobardo Cortes Foreman 5+
Fabian Cortes Foreman 3

Each Foreman has a minimum of 5 years additional experience in the field and is conversant
in the English language. All Drivers have MSPA numbers and are available upon request.



Manager

Our field manager is responsible for organizing and scheduling crews, pre-work meetings,
problem solving at the job site, personnel management, overall quality, efficiency, job
overview, and estimating. He has numerous years of experience in the forestry industry and is
at the top of the industry in expertise and knowledge. Angel Alcauter has been in forestry for
many years, starting as field workers, becoming a supervisor and now manages the day to day
field operations by overseeing all of the forestry crews.

Angel Alcauter has been a forestry worker for over 20 years, he has been a crew leader and
foreman for over 15 years. His experience and knowledge has allowed him to become a
company manager who oversees crew activities and bidding. He has been a manager for the
last 7 years. His experience includes; Tree planting, Tubing, Thinning, Slash Piling, Fuels
Reduction, Burning, Fire Fighting, Herbicide Application, Inspections and other forestry
related work. He is fluent in the spoken and written English Language. Angel has
demonstrated the ability on many contracts to successfully manage several crews.

Foreman

The most important people in the company are our field supervisors. All of the foreman listed
have numerous years of experience as laborers in the forestry industry, and have been
supervisors of crews for the time periods listed. Their responsibilities include, record keeping,
transportation of workers, layout and organization of the work force, quality control, and
implementation of the contract. They maintain proper work and hourly records, and ensure
that all prescriptions are accomplished in a prompt and professional manner. All Foremen
have been trained in first aid procedures, and drivers are registered with the Migrant Worker
Protection Act.

Hector Salazar is licensed in several states for the application of pesticides. Hector is very
good with small crews and specialized work. He has also demonstrated the ability to
successfully handle crews of 10 to 15 people. Hector has been a forestry worker for over 25
years, he has been a crew leader and foreman for over 15 years. His experience includes;
Tree planting, Tubing, Thinning, Slash Piling, Herbicide applications, Burning, Inspections
and other forestry related work. He is fluent in the spoken and written English Language.

Oscar Mena has been a forestry worker for over 25 years, he has been a crew leader and
foreman for over 15 years. His experience includes; Tree planting, Tubing, Thinning, Slash
Piling, Herbicide applications, Burning, Inspections and other forestry related work. He is
Sfluent in the spoken and written English Language. Oscar is licensed in several states for the
application of pesticides. Oscar is very good with small crews and specialized work. He has
also demonstrated the ability to successfully handle crews of 10 to 15 people.

Fernando Mena has been a forestry worker for over 5 years, he has been a crew leader and
Sforeman for 3 years, while being a licensed applicator for 3 years. His experience includes;
Tree planting, Tubing, Thinning, Slash Piling and mostly Herbicide applications. He is
Fluent in the spoken and written English Language. Fernando is licensed in several states for
the application of pesticides. Fernando is very good with small crews and specialized work.
He has 3 years of experience with truck, ATV and backpack spraying.



Joel Hernandez has been a forestry worker for over 10 years and a crew leader for the last 8
years. His experience includes; Chipping, Tree planting, Tubing, Thinning, Slash Piling,
Fuels Reduction, Inspections and other forestry related work. Joel operates our chippers and
chipping crews from 2 to 15 people, he would likely be the operator of any other mechanical
equipment on our projects. He is fluent in the spoken and written English Language.

Hugo Rangel has been a forestry worker for over 10 years and a crew leader for the last 5
years. His experience includes; Chipping, Tree planting, Tubing, Thinning, Slash Piling,
Fuels Reduction, Inspections and other forestry related work. He is fluent in the spoken and
written English Language.

Jose Mata been a forestry worker for over 12 years, and a crew leader for the last 5 years. His
experience includes Tree planting, Tubing, Thinning, Slash Piling, Chipping, Fuels
Reduction, Inspections and other forestry related work. He is improving, but communicative,
in his written and spoken English skills. Jose has demonstrated the ability to handle crews of
12 to 15 people.

Leobardo Cortes has been a forestry worker for several years and a crew leader for the last 5
years. His experience includes; Chipping, Tree planting, Tubing, Thinning, Slash Piling,
Fuels Reduction, Inspections and other forestry related work. He is fluent in the spoken and
written English Language. Jose has demonstrated the ability to handle crews of 12 to 15
people.

Fabian Cortes has been a forestry worker for several years and has recently been selected to
be a foreman. He has three years of experience in his present position and has been involved
in Tree planting, Tubing, Thinning, Slash Piling, Fuels Reduction, Inspections and other
forestry related work. He is improving, but communicative, in his written and spoken English
skills. Fabian has demonstrated the ability to handle crews of 12 to 15 people.

Any of the Foremen listed above could be assigned to task orders on this contract.

Equipment Owned 2017

12-Chev, GMC Passenger vans 100-Planting bags and hoes
9-Chev, Dodge, Toyota PU Trucks Many Fire Tools

2-Heavy Duty Flat Bed Trucks 50-Planting shovels
3-Chevy 300 gal. Batch trucks 4-Insulated utility trailers
3-1000 gal. Water trailers 30-Planting augers

2-1400 gal. Water Trailers 100-Chain saws

1-500 gal. Water trailer 100-Solo back pack sprayers
1-14 Inch Bandit Chipper 50-6-RhinoYamaha UTVs
Trimble GPS System 100-Various hand tools

2007 Skid-steer with grapple and mastication attachments
All vehicles are maintained in our shop and inspected yearly by the local highway patrol.



Current Contracts

Below are listed our current long term task order contracts in which we will be bidding on and
completing task orders. Currently we have a few task orders under contract and do not believe
that these contracts will impede our ability to successfully complete this or other projects.

Contract #
AG-82AK-D-15-0006

AG-82AT-C-13-0013&17

AG-84M8-C-14-0004
BOA-569R-12-0007
AG-447U-S-13-0063
W9128F-12-A-0017
AG-04TO-C-15-0010
ARI15171
AG-02RC-C-15-0023
AG-569R-C-16-0021
AG-8544-C-14-0014
AG-04T0-C-14-0006

AG-6392-C-15-0006
AG-8173-C-16-0054
L14PC00127
AG-04GG-B-09-9319

AG-94TZ-C-15-0020
AG-04GG-B-15-0005
L15PC00040
AG-82D7-B-16-0008
AG-8371-C-16-0025
AG-55N9-C-16-0003
AG-05G2-C-16-0014

AG-569R-C-16-0018
LI15PC00235

Client Location Time Period Work Types
Rio Grande, San Juan NF CO 2015-2017  Planting
Rocky Mountain NF Rockies 2013-2017  Plant, Thin
Intermountain NF Region 4 2013-2017  Fuels
Lake States NF MI, WI 2012-2017  Thin, Prune
Forest Service Mississippi 2013-2017  Fuels, Spray
Army Corps of Eng. N. Dakota 2012-2017  Spray
Federal Agencies Oregon 2015-2017  Thin, Fuels
State of Utah Utah  2016-2017  Fuels
Panhandle NF ID, MT, WA 2015-2018  Fuels
Hiawatha NF Michigan 2016-2018  Thin, Prune
Forest Service WY, SD, ID 2014-2018  Planting
Federal Agencies Oregon 2014-2018  Fuels-Plant
Spray
Chippewa NF Minnesota 2015-2019  Plant, Thin
Apache/Sitgreaves NF Arizona 2016-2019  Plant
Bureau of Land Mgmt. Oregon 2014-2019  Spray
Federal Agencies Oregon 2010-2019  Fuels-Plant
Spray
Forest Service N. Arizona 2015-2020 Thin, Fuels
Oregon Federal Agencies Oregon 2015-2020  Plant, Fuels
Rocky Mountain BLM Rockies 2015-2020  Fuels
White River NF Colorado 2016-2021  Spray
National Forests New Mexico 2016-2021  Fuels, Thin
Wayne NF Ohio 2016-2021  Spray
National Forests OR, WA 2016-2021  Fuels-Plant
Spray
Chequamegon NF Wisconsin 2016-2021  Spray
Federal Agencies S. Oregon 2015-2025  Fuels



5.2 Subcontractor Information

5.2.1 No Cutting Edge has not included the use of subcontractors in this proposal.
However if a subcontractor is to be used CE will notify the contracting office for approval.

5.3 Business References

5.3.1 Cutting Edge has supplied well over three business references from the last three years
for this proposal.

5.3.2 Cutting Edge has attached a sheet with the requested information for each reference
that we are providing.

5.3.3 CE has sent the appropriate Attachment F Reference Questionnaire to each of the
references. We of course cannot control that time or actions of clients and hope you have
received a response from most of those contacted.

5.3.4 CE instructed the clients to send the Reference Questionnaire response directly to the
Purchasing Division.

5.3.5 Although it is CE’s responsibility that the Purchasing Division receive the responses to
the Questionnaire on time, CE does not have control over the time and effort past clients may
put into returning the questionnaire. Additionally there are becoming more and more
contracts which require such responses. Clients can become overwhelmed with the need to fill
out multiple requests. Many of our clients have been Federal Agencies and they have a system
(CPARS) which allows them to fill out an evaluation for each contact and that evaluation is
electronically viewed by other potential contracting agencies to determine the quality of
potential contactors. At the end of this proposal Cutting Edge has supplied you with copies of
many of these reports.

5.3.6 CE understands the State may contact references to verify quality and satisfaction of
performance.



Reference #:

Company Name:

QUTTING EDGE FORESTRY, INC.

Identify role company will have for this RFQ pr 01ect
(Check appropriate role below):

JVENDOR D

SUBCONTRACTOR

Project Name:

CoNTRACY £ 56Q 65000000195

Primary Contact Information

Name:

DIAE_SADUEZK ((0R)

Street Address:

MO0 STATE OFFICE BLDG.

City, State, Zip

QL\I,T LAKE Gy, UT Q4714

Phone, including area code:

(U2 731-445%

Facsimile, including area code:

Email address:

dfwﬂmlf@ bim. qov

Alternate Contact Information

Name:

ToRM MATHIS /60)

Street Address:

M8 N, VERNAL AVE.

City, State, Zip

VERNAL . OT 849%A

Phone, including area code:

(ufsgwﬁo—mo

Facsimile, including area code:

Email address:

tory Modhig /o’qua\\n qov

Project Information

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

(€ forectrM INC,) onvm(p
fiee €uels Renuction) BY

MECMANNCALLNA REMaNNG ¢LASH
STANDING LWVE PINY o JunPl
Tree ¢ Wer, AFIOX. 4720 A ges.

ALL CoNTRACK GPELS WeRE SATSL fen)-

Original Project/Contract Start
Date:

(30 valg Geom 7P) 5116

Original Project/Contract End

Date: 302010
Original Project/Contract Value: g16.49L0.00
Final Project/Contract Date: "Glao[01 L
Was project/contract completed \ / éS ' '

in time originally allotted, and if

not, why not?

Was project/contract completed
within or under the original
budget/ cost proposal, and if not,
why not?

YES




Reference #:

Company Name:

CUTTING C0GE (oresTRy , INC.

Identify role company will have for this RFQ project
{(Check appropriate role below):

(wENDOR D

SUBCONTRACTOR

Project Name:

CoNRQACT 3 AG-0261-1)-1L-004F

Primary Contact Information

Name:

CAROL. CARLOCK ((oRR)

Street Address:

\24 9 C VINNELL WY, STETT00

City, State, Zip

ROVSE LD 83209

Phone, including area code:

(3%5) Z%@\ 5172.%

Facsimile, including area code:

Email address:

cLu\rLock(f Fs Fed g

Alternate Contact Information

Name:

TANNA SPANECLLNEN ((0 )

Street Address:

1249 S VINNELL WY, $T€ 200

City, State, Zip

RolSE \D) 3237049

Phone, including area code:

(208)3#3-4130

Facsimile, including area code:

Email address:

{:Sr)mf\‘rc Lme_l’ﬁ”rg fed U

Project Information

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

CL ConesTRY (NG ComPLETEY
UoU ACRELS oF ot vLen
TREATMENT fort M@&?M
UL ¢ enuiniaoN whlle
G N G CSABLISHEY ANGD(L

IS OLEENOIBLE SPALE ¢ EMLE
pof\L‘of g (Ofé\ os\jy 6 Commun 1Ty of €LY

Original Project/Contract Start
Date:

ﬁ’l,o D/NS) 6 ’Zolé

Original Project/Contract End

Date: / 10\
Original Project/Contract Value: 4 \L, 0 Zl. ¢
Final Project/Contract Date: é/ Z’L/ 20l6

Was project/contract completed
in time originally allotted, and if
not, why not?

NES

Was project/contract completed
within or under the original
budget/ cost proposal, and if not,
why not?

NS




Reference #:

Company Name:

COTTING €0GE FoRECTRY | IV .

Identify role company will have for this RFQ project

__ACheck appropriate role below):

VENDOR ) SUBCONTRACTOR

Project Name: | ONTCALY £ L\LPD 00 6EFO
Primary Contact Information ) \
Name: SCOT FrankIN ((0KR)
Street Address: 106 N.RARKMONT i

City, State, Zip

RVTIE, T 6930 |

Phone, including area code:

(406)$33-3603

Facsimile, including area code:

Email address:

SErank i@ blm - goV

Alternate Contact Information S
Name: JACNN SCHMIDT ((0)
Street Address: 106 N PARKANO NT 7

City, State, Zip

RBUTYE, M1 C940 ]

Phone, including area code:

(4ot)53%3-3678

Facsimile, including area code:

Email address:

JKsamiot (@ bl -gov

Project Information

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

CL Cont(<@y WC, YeRéotmen
BARY (USTING, of JUNIPER, DoV
fle o 66 [ ACRES. cgév\ém
peRGogme) OP To (LOKNMEN
SANDARD LREWE QN T Nwoflkeo
WEUL QUETO (QOPERAT\O
2CENRE oW MSARLNED (SRALT.

Original Project/Contract Start
Date:

33 [2016

Original Project/Contract End

Driginal Project/c \o[21[ 20\
Original Project/Contract Value: ¥ QY 166.00
Final Project/Contract Date: Q{2$ 2015
Was project/contract completed . ' '

in time originally allotted, and if \/é g

not, why not?

Was project/contract completed
within or under the original
budget/ cost proposal, and if not,
why not?

10, NODYTION AL FUNDINC
\;\\II\QI CouND) INDED UP N
<o 4 10\,1(l-00




Reference #:

Company Name:

CIVTING €DGE Forec@y  (n/C

Identify role company will have for this RFQ project
__{Check appropriate role below):

(vENDOR O SUBCONTRACTOR
Project Name: | ¢ 0 NNRACN I 5¢0 (FQ000U0CUU3 5
Primary Contact Information , \
Name: oY D WHITE [(oK)
Streot Address S0 21 (ommEllE WAY

City, State, Zip

06ReN, VT 8HLO]

Phone, including area code:

(301)917-97.83

Facsimile, including area code:

Email address:

Loyl Wi {"rc@ Tt 90V

Alternate Contact'Information ;R
Name: ANN SCHIIEYF ((L0)
Street Address: NGO ST OFFICE BLDT, .

City, State, Zip

SALT LA (T UT 3Y/14

Phone, including area code:

[201)$38-247]

Facsimile, including area code:

Email address:

AS CL\LL&!/)@ Uf’ai'\ ‘fjo\/

Project Information

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

(e FoeSTRM CREW PROVINEY)
WLDLAND) QR E R4 ARD (UELT
R@O\(J Iatll) N ¥ WILO LY cc HA\QMT
lfV\‘P{LO\/(’_MéN—< Ry LOPAING *fc/IWéflﬁ
SRNOWG LWVE JYMPZR, + PINYON
TRect v SAPLNG { (NER 1,633

ADRES .

Original Project/Contract Start
Date:

\\(\ ‘ Lo\b (4 wasare NTP)

Original Project/Contract End \L I

Date: ’ S /LO\ (7

Original Project/Contract Value: | %108 321,68

Final Project/Contract Date: " Aaly [20\b

Was project/contract completed
in time originally allotted, and if
not, why not?

NO," T \WAS CIASIIEN REdors,
AREA[INIRIC AWRATLE SOONER,

Was project/contract completed
within or under the original
budget/ cost proposal, and if not,
why not?

NO, AN Ao oMAL 80
(RES el N0EY-




Reference #:

Company Name:

COTNG C0(E FORE(TRY | INC.

Identify role company will have for this RFQ project
(Check appropriate role below):

<

| vENDOR_~

SUBCONTRACTOR

Project Name:

CONTRACT FEAG - OqT2-D-16-00(5

Primary Contact Information

Name:

TESS T OUZTS [(oR)

Street Address:

247 S CLoVER RV,

City, State, Zip

WILUIAvs, AZ 86dYH 6

Phone, including area code:

Facsimile, including area code:

(928) £35-S640

Email address:

[€S[CaroU 7t S TsHwd

Alternate ConYact Information

Name:

NORMA HOJARY ([ (0)

Street Address:

2374 €. MADOWELL €D

City, State, Zip

PHoEN\A, AZ. 85006

Phone, including area code:

(L0D) 125 - 63 U

Facsimile, including area code:

Email address:

A ROV A EC Feal UK

Project Information

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

CE ¢oesT2 | (W (. PN A
(RE\N YO 'T\_\\s\{ v HANYD p\Le/TC l
IMPRONVEMEWITS Ve H OO0 At
AU CONTRACK RENALLMENTS

L GPECS \WEORL GMPLETED
SATIS EAGOILMA & 933 TWNE

Original Project/Contract Start
Date:

s(13[1o\k

Original Project/Contract End
Date:

8 /2 [10\b

Original Project/Contract Value:

Final Project/Contract Date: 32 [10\ b
Was project/contract completed \ ‘
in time originally allotted, and if / é— g

not, why not?

Was project/contract completed
within or under the original
budget/ cost proposal, and if not,
why not?

veS




Reference #:

Company Name:

COTVING 20 GE CVES TR, INC.

Identify role company will have for this RFQ project
g:mgpropriate role below):

(yenoor_

SUBCONTRACTOR

Project Name:

CONTRA(TY 4

Primary Contact Information

Name:

(LR WESTBRODK [ (%)

Street Address:

1150 £ QUBARDS ST.°

City, State, Zip

DOUGLAS , WY Q24733

Phone, including area code:

Facsimile, including area code:

(307)-368 - 7/

Email address:

(W eSth oK1 fs-ted.Us

Alternate Contact Information

Name: STAR NeO ( CO\\
Street Address: 240 S)MmS ST. 7

City, State, Zip

(10L0EN . (.0 BOHO|

Phone, including area code:

(303)2F5-¢3 11

Facsimile, including area code:

Email address:

(tarmyea@ fs. Ted ¢

Project Information !

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

CC GOREs™@ ,\NC. RRMNWED
A CREW TO 1\;\5\: AP\LE oN
W Acrle$ ALL Worlk WA

OwpLETEn oN TIME « UP
<o GoveRNM e STANOAVOS,

Original Project/Contract Start

Date: { llO\ b
Original Project/Contract End

Date: \L ( l l 10\ é
Original Project/Contract Value: <\§ Qd VFE .00
Final Project/Contract Date: 9 f ) / 7/0] A

Was project/contract completed
in time originally allotted, and if
not, why not?

\eS

Was project/contract completed
within or under the original
budget/ cost proposal, and if not,
why not?

ves




Reference #:

Company Name:

CUTUNG $0GE FOESTIY INC.

Identify role company will have for this RFQ project
(Check appropriate role below):

(_LvENDOR D

SUBCONTRACTOR

Project Name:

CoNTRACY H AG-ATGP- (- [6-0090

Primary Contact Information

Name:

TASON POLLAZY (0%

Street Address:

35 olleGe DR 7

City, State, Zip

SoUTl LARC JAHOE (A 96[SO

Phone, including area code:

(630)SU3-789/[

Facsimile, including area code:

Email address:

oltard@feded oS

Alternate Contact Information

Name:

RAMMOND) (GAKLER (COR)

Street Address:

63| COMOTE ST

City, State, Zip

NEVADA Uy, (A 95959

Phone, including area code:

ézo\tPra-MkL

Facsimile, including area code:

Email address:

Mm’tﬁb@’R fed. Js

Project Information

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

Ce ForeSTRM INC. PrROVDED
Hawn THINNMING | SNAG CALLING |
BUKWG ¢ PLLIN G o N 37| AC
(ONTRACY §PeL§ \JeE MET
SATISFACTORILY & PROJECT
WAS CoMpPLETEY) TTMeLY .

Original Project/Contract Start
Date:

glio\b

Original Project/Contract End
Date:

\O‘\é]’w\lo

Original Project/Contract Value:

g 7244,651.00

Final Project/Contract Date:

Was project/contract completed
in time originally allotted, and if
not, why not?

A[18[2olL
Yes

Was project/contract completed
within or under the original
budget/ cost proposal, and if not,
why not?

Ves




Reference #:

Company Name:

CutTiNG €04 € Fod STRV INC

Identify role company will have for this RFQ project

_—+Check appropriate role below):

JV¥ENDOR ) SUBCONTRACTOR

Project Name: [CONTRACY - LIS PX 0067 L
Primary Contact Information / N
Name: j\‘)\-\N MNCNEELL ( CO\@\
Street Address: 2OUQY BV\ODLE D7

City, State, Zip

MENENLD ,0R_a3<0Y

Phone, including area code:

SLJ(—%HO-§3%7,/ 618-2370

Facsimile, including area code:

Email address:

meneel @b

Alternate Contdct Information”

M . a0V
J
/ N\

Name:

DERRLE NERMAN [0

Street Address:

V19 S brp AE L \TH AL

City, State, Zip

oL AND o2 93704

Phone, including area code:

(503) 0% - 6638

Facsimile, including area code:

(503 R0O]-6312

Email address:

Project Information

—

dnewrmond’ him .3ov

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

CE QULEsTRY PRaVIDED
ROWBILITANoN B STUMP
Lol ¢ AND REMOVAL. of
100 HARAR0 TREES ARVNG)
A CA]‘/\PL.YLU\)NO\ ALL ff’éé(
(GMPLETEY) oN TME ¢ SAFELY.

Original Project/Contract Start t

Date: (O( \ /LO\C)
Original Project/Contract End

Date: /‘l—{‘\ \/LO\S
Original Project/Contract Value: ¥¢69.900.00

Final Project/Contract Date:

69’2015

Was project/contract completed
in time originally allotted, and if
not, why not?

VES

Was project/contract completed
within or under the original
budget/ cost proposal, and if not,
why not?

Ve




Reference #:

Company Name: C\)TT 3\56, i\Oé < FOﬁéfm\{

Identify role company will have for this RFQ prolect
propriate role below):

{VENDOR )

SUBCONTRACTOR

Project Name: | (o @ A 28 Al -OHRH-D-15- 0059

Primary Contact Information

Name:

STECCAN J30UN ((,OYL)

Street Address:

AbY S HWY. 68 7

City, State, Zip

Wereir , 0R A3497Z

Phone, including area code:

(U322 -63R2

Facsimile, including area code:

Email address:

FhoTn@ T Ted o

Alternate Contact Information

Name:

L0REN 20 NOWA ((0)

Street Address:

2106 el PRW. &HED

City, State, Zip

SPRWGAELY 0 9 Y72

Phone, including area code:

(SU) 215~ 633 Y

Facsimile, including area code:

Email address:

Ly W\O\f\tOVJ\O(@ P fedog

Project Information

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

(& CoEet@v) \WE- PROVIDED) A
CREW To PO MANVAL
r@QJ\sS\\\NQ LUMBING of T(LCES
<RE MOVAL. OF TREE & ALON
7 ARG YORO. MaVANG + P L N(\
OQ L IS NEGETATIoN. Ce
PROAV V) TRV (ool AC Well

Original Project/Contract Start
Date:

3[10] 1016

Original Project/Contract End

Date: %] 195 l ’),O\g

Original Project/Contract Value: 8\, 340.00

Final Project/Contract Date: R/[18[ 20\5
{ T

Was project/contract completed
in time originally allotted, and if
not, why not?

NES

Was project/contract completed
within or under the original
budget/ cost proposal, and if not,
why not?

0. A MIIEIATIoN WAS
,\,\AA(}Q To oK TRRIVG

e PRECAUTION. BTAL#Z6 740




Reference #:

Company Name:

(OTTING E00C ForESTRY INC.

Identify role company will have for this RFQ project
(Check appropriate role below):

(VENDOR D

SUBCONTRACTOR

Project Name: | CONTRACTY - LISPX01FH Y

Primary Contact Information ) N
Name: MELANVE. RASOVZ  { (OK)
Street Address: QU0 CNANOAL RLyD.

City, State, Zip

RENO, NV 944072

Phone, including area code:

Facsimile, including area code:

@2<) £1%-1309

Email address:

mrasol (@ blm\qu\!

Alternate Contact Information

Name:

ol me LELLAN

Street Address:

\LHO CynANOAL RLUD .

City, State, Zip

RENO, NV BFCO7-

Phone, including area code:

EETNVAENASH|

Facsimile, including area code:

Email address:

MmAeWNon @ bl .goV

Project Information J

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

CE Foresk plawted over
7—/113 Ae of bare
oot Seedlinag. Many

\jo Oj\q;\C,o\\ o stndes wWeXe

ONETRCoME ol WAS egﬁc\ev)\ii

Original Project/Contract Start
Date:

\°/t/’w\§

Original Project/Contract End

Date: 3/%\/7/0\ é
Original Project/Contract Value: | &% \30,525.7F0
Final Project/Contract Date: ulhz2[720l6

Was project/contract completed
in time originally allotted, and if
not, why not?

NO, DUE TO (UERNMENT
DELAY. A MOD [6TensoN madg.

Was project/contract completed
within or under the original
budget/ cost proposal, and if not,
why not?

Vg




Reference #:

Company Name:

CNTTAN ( €0LE FoteSTRY \NC .

Identify role company will have for this RFQ project
(Check appropriate role below):

( VENDOR D

SUBCONTRACTOR

O RALCT

Project Name:

£ AG-R2CS-D-16-000F

Primary Contact Information

Name: GRETUMEN E\TZ( ERALD (cofl\
Street Address: 12 AR NETT COVRT

City, State, Zip

DORANG]Y , (O 8130

Phone, including area code:

(0\10\ AR Y25

Facsimile, including area code:

Email address:

afifzaexold (@ £5.fed.vs

Alternate Contict Information

Name:

Cun ER TOOMINGD§ (CO)

Street Address:

\& RURNETT (QURT

City, State, Zip

MRANGD o 31201

Phone, including area code:

(a20) 32 5- 245,

Facsimile, including area code:

Email address:

Q\V\Q%dOMN\QOS(CD% Ted. U

Project Inforniation

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

CE Forestry O\V\)\'ﬂ(}l approX.
31,200 Sce({\\(\o)g o5 231
AUCS WIUNEN p(wwsl butned
oo, PACK HORS £ ouTEnTEd \WwaAS
UL DOETO STEEP TARRAIN

Original Project/Contract Start

Date: Lk{‘z{/’l()”?
gl;inal Project/Contract End 4 /l ¢ ['L ol é
Original Project/Contract Value: | § (] 8 Uaz2. .00
Final Project/Contract Date: y / LS / Haoll

Was project/contract completed

in time originally allotted, and if Ve §

not, why not?

Was project/contract completed

within or under the original Ve ¢

budget/ cost proposal, and if not,
why not?




Reference #:

Company Name:

CotTinG Enge FoRESTRY , INC.

Identify role company will have for this RFQ project
_A{Check appropriate role below):

{{ vEnpor )

SUBCONTRACTOR

Project Name:

CONTRACY # |\GPX O\ TES

Primary Contact Information

2

Name:

QRS e NWAR S ( (o(i\

Street Address:

U CwanOAL BV, 7

City, State, Zip

RENO ., WY 8907

Phone, including area code:

Facsimile, including area code:

(3224121

Email address:

Comavicars@lolm. 9oV

Alternate Contact Information

Name:

CeAN K LACLAN (012

Street Address:

13U 0 EWANORL BLVD.

City, State, Zip

RN NV Q9607

Phone, including area code:

@) S61-¢719

Facsimile, including area code:

Email address:

?ka\f\o\\/\@b(m . 30\/

Project Information

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

CE \anreol shiub Seea oy
&ht&yhé¥m\\€A tube ¢ v\f‘&ﬂwi)

\pned (e Ve HZO Acres.
oW CREW VOLKET)  CFELCIENTLY
¢ Fimsien AL CoNTRACT SPE(CS-

Original Project/Contract Start

Date: \0[\§(’2,0\§
Original Project/Contract End

Date: Q/L{/’Lmé
Original Project/Contract Value: | 4 @37 62C .40
Final Project/Contract Date: L\! 24 [201 L

Was project/contract completed
in time originally allotted, and if
not, why not?

NO, Qomw'\c{ 0.0.0 wAS IV\OD/
CAENDLY) OVETo WEATREL

Was project/contract completed
within or under the original
budget/ cost proposal, and if not,
why not?

Y¢§




Reference #:

Company Name: | (uTTING ED(E (ol£$TRY, INC.

Identify role company will have for this RFQ project
(Check appropriate role below):

(vENDORD

SUBCONTRACTOR

Project Name: COM@ACW "\’\’ % SZA\( D’HD"(DQZ

Primary Contact Information

Name:

RNOOAE L SANCAEZ (02 )

Street Address:

19 BORNETT CORT

City, State, Zip

DURANCO , CO 4130

Phone, including area code:

G1) (0 (022

Facsimile, including area code:

Email address:

(Leanchez (T Fed U

Alternate Contact Information

Name:

QinGEaR DIMINGUC {<O\

Street Address:

1S RURNETT Cod T~

City, State, Zip

DRANG 0, (D 81\201)

Phone, including area code:

(430) 385-1245

Facsimile, including area code:

Email address:

qw\qefdow\mo‘oSé’H ed g

Project Information

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

CE Copeli QANED 3072
ALLLS Net D LANCEVT
TNEXRAGTS . ALL SPECC
AGLE COMPLETED aa
o mosd o DeTAL
ALL WO SATIGEACTORY

Original Project/Contract Start

Date: q‘{ Y ]/LO\ b
Original Project/Contract End

Date: + I/L_L/'Z,O\ E
Original Project/Contract Value: d 63.004.00

Final Project/Contract Date:

1/7 7,/'2,016

Was project/contract completed
in time originally allotted, and if
not, why not?

VS

Was project/contract completed
within or under the original
budget/ cost proposal, and if not,
why not?

VEC




Reference #:

Company Name: | ( JVT] NC\ i\’) élé Foﬂéﬁﬂ\’) ] INC.

Identify role company will have for this RFQ project
(Check appropriate role below):

"VENDOR

SUBCONTRACTOR

Project Name: | (NI ACY A LIGPX00B8E

Primary Contact Information

Name:

ToNY_ R KON (COY&)

Street Address:

HOO W. F SY.

City, State, Zip

CHoSHoNE 1D Q3367

Phone, including area code:

ho%\ 62F-L708

Facsimile, including area code:

Email address:

terickdon @ ol 90V

Alternate Contact Information

Name:

iRy KRAPE (60)

Street Address:

4o W

City, State, Zip

ST.
QUOSHONE, 11D 83357

Phone, including area code:

(/ 08)?32 343

Facsimile, including area code:

Email address:

kKyapF blm. EY

Project Information

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

CC Fonegavay PLANTED 15,000
Lo SaGernaei éLébLlNQé e
a5 ACRES. ALL pLANmInNG "SPEC(
\ERE MET  SATICFACTOY LY
GoVERMENT OFFIQALS weRE

ACCOMMODATING PNETO WCATIK)

Original Project/Contract Start :

Dat%:: : \Ol\j([\é

Original Project/Contract End

Date: \Q["L’\ { \e

Original Project/Contract Value: 414,450.00

Final Project/Contract Date: \0 (12 ¢ [7 0\ b
y 1

Was project/contract completed
in time originally allotted, and if
not, why not?

NES

Was project/contract completed
within or under the original
budget/ cost proposal, and if not,
why not?

NS




Reference #:

Company Name:

COTUNG €0GE ForésteM INC.

Identify role company will have for this RFQ proje‘ct
(Check appropriate role below):

<{vEnDOR > SUBCONTRACTOR
Project Name: |GONTRACY 4 LIEPXOIHO|

Primary Contact Information

AN

Name:

Street Address:

CAWNNWE SWAN (COR)
HoQ W. £ ST

City, State, Zip

SHOSHONE , (D B3RGZ

Phone, including area code:

Facsimile, including area code:

(209) UFY-(339

Email address:

CSWANE bhlm- a0y

Alternate Contact Information

N]

Name: KA@M KRAPE ((O)
Street Address: Woo W. F &1
City, State, Zip SnosHoNe VD R3397C.

Phone, including area code:

(20%) 337- 33U

Facsimile, including area code:

('208) F37-FLHL

Email address:

i apt @ bim. ooV

Project Information J

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

(L (oatsTey PLANTED

88)80() J\',‘(QCQ [N Yotho €

o afen. THE C(REW
(\\ij FAINE © GOOY) oMM @rioN

wren GouT REPS, CoMpLETE T)
PROJECT SAVEFACTOV O

Original Project/Contract Start

Date: ﬂ{’&’&/ 20\ 6
Original Project/Contract End

Date: “io2o1k
Original Project/Contract Value: i) L\”g,, 1S 6,00
Final Project/Contract Date: 10/2.6 / 20\ L
Was project/contract completed

in time originally allotted, and if \Ié S

not, why not?

W.as'proj ect/contract gompleted UNDE r{ RECAUSE (A 74
within or under the original /

budget/ cost proposal, and if not,
why not?

ToceS weré PLANTED OUE

TO NICERY SENLING P,




Reference #:

Company Name:

COTNG EDGE CaleeiRY | INC.

Identify role company will have for this RFQ project
(Check appropriate role below):

(VENDOR)

SUBCONTRACTOR

Project Name:

CoNTONCY A L \EPX o1+ 69

Primary Contact Information

Name:

TonERT BUTTON ((oR)

Street Address:

S100 E. WANNEMUCLA RAD.

City, State, Zip

WANNE MU CCA N SFHYS

Phone, including area code:

/??5\ 62%-\F0F

Facsimile, including area code:

Email address:

Chocton @l blim, A0V

Alternate Contact Information

Name:

TRAC WORRELL((0)

Street Address:

109 £ WANNEMVCA BIVD.

City, State, Zip

Phone, including area code:

VANNEMVCC A N\ 8qUUS
(215) 861~ 450

Facsimile, including area code:

Email address:

Torre (@ bim. qe\/

Project Information

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

CE coesty G\J(&N\Sl—\é\j quiP.
LAROR ¢ MATEAL 0 ALANT
RARE -RoIT (EENLNG S AVG - SPUCE

20 % 20" o~ 2,099 Acvel.
Foy. NEVADA QLM .

Original Project/Contract Start

Dati: ﬂ/‘ngO\("
Original Project/Contract End

Date: (/Z—/%O/QOHj
Original Project/Contract Value: 12,313+ .96
Final Project/Contract Date: I\ [ 2, /2 ol &

Was project/contract completed
in time originally allotted, and if
not, why not?

YES

Was project/contract completed
within or under the original
budget/ cost proposal, and if not,
why not?

Ve s




Reference #:

Company Name:

GUTTING EDLE v é5TRY,, INC .

Identify role company will have for this RFQ projéct

___MCheck gppropriate role below):
< VENDOR SUBCONTRACTOR
Project Name: | CONTWAC] & AG‘—OZé [-0-1L- 044
Primary Contact Information
Name: MANDY BKINNANY)
Street Address: \2.00 FRANKLIN WA

City, State, Zip

PaRY ¢ NV 3997

Phone, including area code:

(1) 155 -CAYF

Facsimile, including area code:

Email address:

AbY| V\vxomo(( TI¢ -4:6’0{,\ VAS

Alternate Contact Information

Name:

AnNA hE11LE NWONT |

Street Address:

VLA S INWELL WAY sede

City, State, Zip

RolSE, (P 92709

Phone, including area code:

Facsimile, including area code:

(2894 307

Email address:

Aont (&t ted Uk

Project Information

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

CE fonkstey SAILAED 4
REE S EREVENTING,  InoNAIN
De Befde S ATAdinG
TS WY Wiy CJ\S\‘\\?\?\KG\)N\Q‘
L W \JAS LOMPLETEY
orsalN e ALOTTEY).

Original Project/Contract Start
Date:

Alrr|rol (s o)

Original Project/Contract End
Date: N/ AN
Original Project/Contract Value: ¥ 26 £00.00
Final Project/Contract Date: {79 |20\
i

Was project/contract completed
in time originally allotted, and if
not, why not?

NES

Was project/contract completed
within or under the original
budget/ cost proposal, and if not,
why not?

WO, Godf QUNY) FUNDING TOL
Go AoOTTIgNAL. TIEES . (onscs
AMONT 08 687.€0




Reference #:

Company Name:

CUTTIN ( ED(E. Fo/ZéCﬂQ\J

Identify role company will have for this RFQ pro]ect
(Check appropriate role below):

(vENDOR D

SUBCONTRACTOR

Project Name: | (¢ i}JT\QAC\;:\:t A(ql\ f?\ NB-P-1h-072]
rimary Contact Information , .

Name: T TCOLETTC R ((02)

Street Address: G G Y \IéﬁNAL AVé i

City, State, Zip

JERNVAL , OT 84073

Phone, including area code:

(435) 781-518%

Facsimile, including area code:

Email address:

(e b/ Fed. US

Alternate Contact Information

Name:

CRR\CTING. ROWICK

Street Address:

((0)
1222\, 2.%00 CouUTH

City, State, Zip

CATLAKE (XY, T B4()9

Phone, including area code:

(®01) 335 -3F16

Facsimile, including area code:

Email address:

L\\o\,\fxc\(( DT Fed US

Project Information

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

(t Foacgm\/l PROVIEY A
CRe s <O APPLY CREMmICALS
o (ONSROL IWASTVE PINE
ReexLes 1O 2,060 TREES

WV A CAMPG oV S

Original Project/Contract Start
Date: %1‘50(7’0\(:
gzitii:nal Project/Contract End \0 ( 3\ (’LOl L
Original Project/Contract Value: % '}é 12.20.00
Final Project/Contract Date: al2.t[90\L

L U

Was project/contract completed
in time originally allotted, and if
not, why not?

m

Was project/contract completed
within or under the original
budget/ cost proposal, and if not,
why not?

A&




Reference #:

Company Name:

CAUTNG

E0LE FolesTRy 4INC.

Identify role company will have for this RFQ projebct
__ACheck appropriate role below):

£\

(VENDOR

SUBCONTRACTOR

CoNTRAL 4

Project Name:

Primary Contact Information

FIG-80N3 - P-1EL- 0733

Name:

i GLRZSON (OR)

Street Address:

50 GAST CENTER ST

City, State, Zip

KAMAS , UT 84036

Phone, including area code:

Facsimile, including area code:

(435) 834338/ LSH-TIIL

Email address:

Ttz onPfcted 8

Alternate Contict Information

Name:

[ ORI MARTINEZ ([o)

Street Address:

2L J. 2300 SoNH

City, State, Zip

LT LAKE e 0T 849//9

Phone, including area code: [80 l) :}'§~ 3 L‘( Z%
Facsimile, including area code: 50 (- 1483 ,
Email address: Slemarti ;/)P?@)L}.JEO/\ J(

Project Information

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

CC Foneskay \NT. PANDED
N O Yo SPIAV A ANST
HNAGWVE PINE ErLE§ WNTO
o\ T TREE §- AU BLIC 1
LPMPLETED AT SEAQDRILY &
N <ONE

Original Project/Contract Start
Date:

a| 1|20tk

Original Project/Contract End
Date:

o[\l

Original Project/Contract Value:

4§ 147,381,00

Final Project/Contract Date:

NINEYIN

Was project/contract completed
in time originally allotted, and if
not, why not?

\[4¢

Was project/contract completed
within or under the original
budget/ cost proposal, and if not,
why not?

NO . 164 ADOITINAL TYZEES
LelLe ADDEY). ToTAL (NSNS

$ \$%,0lb-\b




Reference #:

Company Name:

CUTTING Q0LE forgSTRY N

Identify role company will have for this RFQ project
(Check appropriate role below):

q

VENDOR )

SUBCONTRACTOR

Project Name:

CONNYRACY Fr PISPCO0ZS |

Primary Contact Information

Name: b\l\] IWVANS (( ,OQ)
Street Address: Ho4HY em 7o R
City, State, Zip KOUNYZ2E TX

Phone, including area code: (HoA)451-6 352

Facsimile, including area code:

(101) 951- 68 22

Email address:

“din—lvang (P nPs-qov

Alternate Contact Information

Name:

PolLARY) MORLEY ( (0)

Street Address:

oYU €M 429 R, —

City, State, Zip

KVounTZE, TX FIL76

Phone, including area code:

[40%) %I 62\

Facsimile, including area code:

Email address:

poltaw 0( W\oblew (o’mof OIO\

o

Project Information

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

CE %o&cgm\i {Jev&ozme_o

heR) g TIEATMENT
ONER_ 200 ACKE S

Original Project/Contract Start
Date:

o[12]201%

Original Project/Contract End
Date:

30/ 201F

Original Project/Contract Value:

£ 4,200

Final Project/Contract Date:

zo/ﬂ.l/ 2016

Was project/contract completed
in time originally allotted, and if
not, why not?

YE<

Was project/contract completed
within or under the original
budget/ cost proposal, and if not,
why not?

YES




Reference #:

Company Name:

(WTYWNG E0GE foregTry IVC,

Identify role company will have for this RFQ pr 0]ect
—(Check appropriate role below):

{venpor

SUBCONTRACTOR

Project Name:

(‘nN‘K’RACT# WHI128F -|LT00SZ

“Primary Contact Information

Name:

ZACH MONTRE L /cord

Street Address:

Po 120X #]0

City, State, Zip

YANKTON, ST SH078 —O?JO

Phone, including area code:

Qo) 6L 2-184]

Facsimile, including area code:

Email address:

YUQL)eh£-253+
2oChary . 1. montreuil /@

Alternate Contact Inforrhation O SACEe. 0(\(7}"1’(/ /]

il

Name:

MATTHE | RIBBART (co)!

Street Address:

ILI6 CAPTIOL AVE,

City, State, Zip

OMALA, NE £3107-4901

Phone, including area code: {L{O'D C-2420
Facsimile, including area code: LA PN
Email address: V"\O\'t‘U\e(/\/\d hbheyt (¢ .

Project Information OSACE. . AT~ |

Brief description of the
project/contract and description
of services performed, including
technical environment (i.e.,
software applications, data
communications, etc.) if
applicable:

CE Fonesrry PROVIED A
(RENT SPRAING WD - REMNING
T™E TLGET NELETATION

{ QUESIAN OLWE (Re&C PN

) o 6F Aces. ALL WORK
VAL SATSCACTOR L CoMPLETED),

Original Project/Contract Start
Date:

1ofor[2016 (NTP)

Original Project/Contract End 5 (
Date: ! / 3120l é’
Original Project/Contract Value: P 90,491.00
Final Project/Contract Date: 10(19 [201 &

, LY

Was project/contract completed
in time originally allotted, and if
not, why not?

\eS

Was project/contract completed
within or under the original
budget/ cost proposal, and if not,
why not?

Ve S




TAB IX - ATTACHEMENT G - PROPOSED STAFF RESUMES

5.4 Vendor Resumes

We have attached on the following pages resumes for key employees using Attachment G,
Proposed Staff Resume.



PROPOSED STAFF RESUME

A resume must be completed for all proposed contractor staff and proposed subcontractor staff

COMPANY NAME: Cutting Edge Forestry, Inc.

Contractor: X Subcontractor
Name: Jeff Nelson I Key Personnel
Classification: President | # of Years in Classification:25
Brief Summary: of Jeff has been responsible for estimating, bidding, supervising crews, dispatch,
Experience: logistics, trouble shooting and proposal writing.
# of Years with Firm: 25 +

RELEVANT PROFESSIONAL EXPERIENCE

Required Information:

MMYYYY to Present:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:
Role in Contract/Project:

Details and Duration of Contract/Project:

Norma Howard (numerous contracts over several years)

Contract Specialist
Forest Service

R3 Western Zone Acquisition Management
2324 E McDowell Rd., Phoenix, AZ 85006

602-225-5344 nhoward@fs.fed.us

Required Information:

MMYYYY to MMYYYY:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:
Role in Contract/Project:

Details and Duration of Contract/Project:

Ginger Domingos (numerous contracts over several years)

Contracting Officer

Forest Service

RMAST

15 Burnett Court, Durango, CO 81301

070-385-1245 gingerdomingos(@fs.fed.us

Required Information:

MMYYYY to MMYYYY:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:
Role in Contract/Project:

Details and Duration of Contract/Project:

Tanya Spanfellner (numerous contracts over several years)

Contracting Specialist

Forest Service

Region 4 Acq. Mgmt. SW ID/NV (SWINAC)
1249 S. Vinnell Way, Ste.200, Boise, ID 83709

208-373-4130 tspanfellner@fs.fed.us

EDUCATION
Description # of Years Experience
Institution Name:
City:
State:
Degree/Achievement: Associates Degree/ 2 years of college
Certifications:

REFERENCES

Minimum of three (3) required, including name, title,
organization, phone number, fax number and email

address

References are Relevant Professional
Experience Client Contacts (See Above)




PROPOSED STAFF RESUME

A resume must be completed for all proposed contractor staff and proposed subcontractor staff

COMPANY NAME: Cutting Edge Forestry, Inc.

Contractor: X

Subcontractor

Name: |Danny Ogden | Key Personnel
Classification: Office Manager # of Years in Classification:4
Brief Summary: of Danny takes care of office systems such as: insurance, licensing, hiring,

Experience:

employee matters, project logistics and compliance.

# of Years with Firm: ¢

RELEVANT PROFESSIONAL EXPERIENCE

Required Information:

MMYYYY to Present:
Vendor Name:

Client Name:
Client Contact Name:
Client Address, Phone Number, Email:

Role in Contract/Project:
Details and Duration of Contract/Project:

Toseph Graham (numerous contracts over several years)
Forester (COR)

Forest Service

Arapaho and Roosevelt NF and Pawnee Nat’l Grassland
Boulder & Clear Creek RD’s (South Zone)

2140 Yarmouth Ave., Boulder CO, 80301

303-541-2542  josephgraham@fs.fed.us

Required Information:

MMYYYY to MMYYYY:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:

Role in Contract/Project:
Details and Duration of Contract/Project:

Melanie Rasor (numerous contracts over several years)

Natural Resource Specialist (COR)

Weeds and ES&R Lead

BLM Winnemucca Dist.

5100 E Winnemucca Blvd., Winnemucca, NV 89445

303-236-1038 mrasor@blm.gov

Required Information:

MMYYYY to MMYYYY:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:

Role in Contract/Project:
Details and Duration of Contract/Project:

John Champa

Forester, Zone Silviculture Reforestation (COR)
Forest Service

Payette NF

2092 Hwy. 95, Council, ID 83612

D08-253-0140 jchampa@fs.fed.us

EDUCATION
Description # of Years Experience
Institution Name: Portland State University 5
Citv: Portland
ty:
State: Oregon
Degree/Achievement: [nternational Relations/Foreign Affairs
Certifications: 162 credits earned

REFERENCES

Minimum of three (3) required, including name, title,
organization, phone number, fax number and email

address

References are Relevant Professional
Experience Client Contacts (See Above)




PROPOSED STAFF RESUME

A resume must be completed for all proposed contractor staff and proposed subcontractor staff

COMPANY NAME: Cutting Edge Forestry, Inc.

Contractor: X

Subcontractor

Name: Angel Alcauter ] Key Personnel
Classification: Estimator/Manager # of Years in Classification: 15

Brief Summary: of Angel is an experienced manager who oversees much of Cutting Edge
Experience: Forestry’s daily field operations. He also estimates on a majority of jobs bid.
# of Years with Firm: |15+

RELEVANT PROFESSIONAL EXPERIENCE

Required Information:

MMYYYY to Present:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:
Role in Contract/Project:

Details and Duration of Contract/Project:

Ted Parker (numerous contracts of several years)

Forester (COR)

Fremont Winema NF

Region 6 Acq. Mgmt. Chemult RD

2819 Dahlia St., Klamath Falls, OR 97601

541-420-2057 tedparker@fs.fed.us

Required Information:

MMYYYY to MMYYYY:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:
Role in Contract/Project:

Details and Duration of Contract/Project:

Jamie Cannon (numerous contracts of several years)

Forestry Technician (COR)

Forest Service

Okanogan Wenatchee NF, Entiat RD
2108 Entiat Way, Entiat, WA 98822

509-784-4635 jecannon@fs.fed.us

Required Information:

MMYYYY to MMYYYY:
Vendor Name:
Client Name:

Client Contact Name:
Client Address, Phone Number, Email:

Role in Contract/Project:

Details and Duration of Contract/Project:

Tonathan Romero (numerous contracts of several years)

Fuels Forester (COR)

Forest Service

Carson NF, West Zone

State Rd. 115, Bldg. #358, Canjilon, NM 87515

575-684-2489 ext.77321 jromero@fs.fed.us

EDUCATION

Description # of Years Experience
Institution Name: IN/A
City:
State:
Degree/Achievement:
Certifications:
REFERENCES

Minimum of three (3) required, including name, fitle,
organization, phone number, fax number and email

address

References are Relevant Professional
Experience Client Contacts (See Above)




PROPOSED STAFF RESUME

A resume must be completed for all proposed contractor staff and proposed subcontractor staff

COMPANY NAME: Cutting Edge Forestry, Inc.

Contractor: X

Subcontractor

Name: Hector Salazar | Key Personnel
Classification: Foreman/Applicator # of Years in Classification:15

Brief Summary: of Hector is very knowledgeable in herbicide/pesticide application and invasive
Experience: species identification. He is licensed in several categories in states nationwide.
# of Years with Firm: [15+

RELEVANT PROFESSIONAL EXPERIENCE

Required Information:

MMYYYY to Present:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:

Role in Contract/Project:

Details and Duration of Contract/Project:

0/17/2015-10/2/2015 and 9/4/2016-9/8/2016

Cutting Edge Forestry, Inc.

Big Thicket National Park Service

Eric Worsham

6044 FM 420 Rd., Kountze, TX 77625

409-363-3609  eric_worsham(@nps.gov
Foreman/Applicator

225 acres of invasive species mitigation/spray/treatment

Required Information:

MMYYYY to MMYYYY:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:

10/11/2016-10/15/2016

Cutting Edge Forestry, Inc.

United States Army Corps of Engineers

7.ach Montreuil

PO Box 710, Yankton, SD 57078-0710
402-667-2541 zachary.j.montrevil@usace.army.mil

Role in Contract/Project: Foreman/App h?ator
Details and Duration of Contract/Project: 57 acres of noxious weed abatement
Required Information: 2014

Cutting Edge Forestry, Inc.
MA{:/YYY to MMYYYY: BLM Nevada
Vendor Name: Bryan Mulligan
Client Name:

Client Contact Name:
Client Address, Phone Number, Email:
Role in Contract/Project:

Details and Duration of Contract/Project:

3900 East Idaho, Elko, NV 89801
775-753-0276 bmulliga@blm.gov
Foreman/Applicator

645 acres of herbicide/pesticide application

EDUCATION

Description # of Years Experience
Institution Name: IN/A
City:
State:
Degree/Achievement:
Certifications:
REFERENCES

Minimum of three (3) required, including name, title,
organization, phone number, fax number and email

address

References are Relevant Professional
Experience Client Contacts (See Above)




PROPOSED STAFF RESUME

A resume must be completed for all proposed contractor staff and proposed subcontractor staff

COMPANY NAME: Cutting Edge Forestry, Inc.

Contractor: X Subcontractor
Name: Oscar Mena | Key Personnel
Classification: [Foreman/Applicator # of Years in Classification:15
Brief Summary: of Oscar is a licensed applicator specializing in noxious weed/invasive species
Experience: abatement. He is very knowledgeable in equipment and application techniques.
# of Years with Firm:

RELEVANT PROFESSIONAL EXPERIENCE

Required Information:

MMYYYY to Present:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:
Role in Contract/Project:

Details and Duration of Contract/Project:

2014-2013

Cutting Edge Forestry, Inc.

Hancock Forest Management

Glenn Novak

572 Parsons Dr., Ste. 124, Medford OR, 97501
541-494-4400 ext. 103  GNovak@hnrg.com
Foreman/Applicator

$447,635 in spray contracts private timberland company.

Required Information:

MMYYYY to MMYYYY:
Vendor Name:
Client Name:
Client Contact Name:
Client Address, Phone Number, Email:
Role in Contract/Project:

Details and Duration of Contract/Project:

2014-2013

Cutting Edge Forestry, Inc.

Silver Butte Timber Co.

[Darin McMichael

PO Box 4, Riddle, OR 97469

541-874-2281 darin@cdlumber.com

Foreman/ Applicator

$138,821 hack and spray project for private timberland co.

Required Information:

MMYYYY to MMYYYY:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:
Role in Contract/Project:

Details and Duration of Contract/Project:

2012

Cutting Edge Forestry, Inc.

BLM Nevada

Brian Mulligan

3900 East Idaho, Elko, NV 89801

775-753-0276 bmulliga@blm.gov
Foreman/Applicator

Contract #L12PX01034, $50.687- 1,200 acres spray job

EDUCATION

Description # of Years Experience
Institution Name: IN/A
City:
State:
Degree/Achievement:
Certifications:
REFERENCES

Minimum of three (3) required, including name, title,
organization, phone number, fax number and email

address

References are Relevant Professional
Experience Client Contacts (See Above)




PROPOSED STAFF RESUME

A resume must be completed for all proposed contractor staff and proposed subcontractor staff

COMPANY NAME: Cutting Edge Forestry, Inc.

Contractor: X Subcontractor
Name: Fernando Mena | Key Personnel
Classification: Foreman/Applicator # of Years in Classification:7
Brief Summary: of Fernando is an efficient applicator and respected foreman. He has great work
Experience: ethic and enthusiasm which provides high quality output in the field.
# of Years with Firm: [/

RELEVANT PROFESSIONAL EXPERIENCE

Required Information:

MMYYYY to Present:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:
Role in Contract/Project:

Details and Duration of Contract/Project:

2014-2013

Cutting Edge Forestry, Inc.

Hancock Forest Management

Glenn Novak

572 Parsons Dr., Ste. 124, Medford OR, 97501
541-494-4400 ext. 103  GNovak@hnrg.com
Foreman/Applicator

$447,635 in spray contracts private timberland company.

Required Information:

MMYYYY to MMYYYY:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:
Role in Contract/Project:

Details and Duration of Contract/Project:

2014-2013

Cutting Edge Forestry, Inc.

Silver Butte Timber Co.

Darin McMichael

PO Box 4, Riddle, OR 97469

541-874-2281 darin@cdlumber.com

Foreman/ Applicator

$138,821 hack and spray project for private timberland co.

Required Information:

MMYYYY to MMYYYY:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:
Role in Contract/Project:

Details and Duration of Contract/Project:

2012

Cutting Edge Forestry, Inc.

BLM Nevada

Brian Mulligan

3900 East Idaho, Elko, NV 89801

775-753-0276 bmulliga@blm.gov
Foreman/Applicator

Contract #L.12PX01034, $50.687- 1,200 acres spray job

EDUCATION

Description # of Years Experience
Institution Name: /A
City:
State:
Degree/Achievement:
Certifications:
REFERENCES

Minimum of three (3) required, including name, title,
organization, phone number, fax number and email

address

References are Relevant Professional
Experience Client Contacts (See Above)




PROPOSED STAFF RESUME

A resume must be completed for all proposed contractor staff and proposed subcontractor staff

COMPANY NAME: Cutting Edge Forestry, Inc.

Contractor:X

Subcontractor

Name: Joel Hernandez | Key Personnel
Classification: Foreman/Equip. Operator # of Years in Classification:7

Brief Summary: of Joel is skilled in the operation of heavy machinery. Skid Steer, chipper, Back
Experience: Hoe, tractors etc. He can manage a small team or large crew easily.

# of Years with Firm: [/

RELEVANT PROFESSIONAL EXPERIENCE

Required Information:

MMYYYY to Present:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:

Role in Contract/Project:

Details and Duration of Contract/Project:

7/29/2016-8/10/2016

Cutting Edge Forestry, Inc.

Shasta Trinity NF

Eve Vardanega

204 W. Alma St., Mt. Shasta, CA 96067

530-926-9658 evardanega@fs.fed.us

Foreman

290 acres of manual grubbing/release totaling $63,136.00

Required Information:

MMYYYY to MMYYYY:
Vendor Name:
Client Name:

Client Contact Name:
Client Address, Phone Number, Email:

2014

Cutting Edge Forestry, Inc.

Sawtooth NF

Karen Morthland

1249 South Vinnelle Way, Ste. 200, Boise, ID 83709
208-373-4115 kmorthland@fs.fed.us

Role in Contract/Project: Foreman/Opel.rato.r o .
Details and Duration of Contract/Project: 66 acres of chipping and piling totaling $249,660.00
Required Information: 2014
Cutting Edge Forestry, Inc.
MMYYYY to MMYYYY: BLM New Mexico
Vendor Name: [ane Hauser
Client Name:

Client Contact Name:
Client Address, Phone Number, Email:
Role in Contract/Project:

Details and Duration of Contract/Project:

1800 Marquess St., Las Cruces, NM 88005
575-525-4464  lhauser@blm.gov
Foreman/Operator

32 acres of tamarisk chipping totaling $49,321.00

EDUCATION
Description # of Years Experience

Institution Name: IN/A
City:
State:
Degree/Achievement:
Certifications:

REFERENCES

Minimum of three (3) required, including name, title,
organization, phone number, fax number and email

address

References are Relevant Professional
Experience Client Contacts (See Above)




PROPOSED STAFF RESUME

A resume must be completed for all proposed contractor staff and proposed subcontractor staff

COMPANY NAME: Cutting Edge Forestry, Inc.

Contractor: X

Subcontractor

Name: Jose Mata | Key Personnel
Classification: [Foreman # of Years in Classification:7
Brief Summary: of Jose is a diligent, cooperative and respectful foreman. He demands thorough

Experience:

land professional work from his crew and sets his expectations high.

# of Years with Firm: [7+

RELEVANT PROFESSIONAL EXPERIENCE

Required Information:

MMYYYY to Present:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:
Role in Contract/Project:

Details and Duration of Contract/Project:

1/7/2016-4/15/2016

Cutting Edge Forestry, Inc.

San Juan NF

Gretchen Fitzgerald

367 Pearl St., Bayfield, CO 81122

070-884-1435  gfitzgerald@fs.fed.us

Foreman

231 acres/81,000 trees- Brush Plant total $48,482.00

Required Information:

MMYYYY to MMYYYY:
Vendor Name:

Client Name:

Client Contact Name:

0/28/2016-10/7/2016

Cutting Edge Forestry, Inc.

BLM Wyoming

Tim Kramer

1335 Main St., Lander, WY 82520

Client Address, Phone Number, Email: ;,07-332-843 1 tkramer@blm.gov
Role in Contract/Project: oreman .
Detai’s and D"ration ofCOntract/I’roject: 58 acres Of LOp and Scatter WOI‘k tOtallng $39,614.00
Required Information: 2015
Cutting Edge Forestry, Inc.

]I‘/lM"lYYI]’VY to A‘IMYYYY.' Payette NF

engor Name: David LaChapelle
Client Name:

Client Contact Name:
Client Address, Phone Number, Email:

Role in Contract/Project:

Details and Duration of Contract/Project:

851 E. 9" St., Weiser, ID 83672
D08-549-4228
Foreman

davidalachapelle@fs.fed.us

2 contracts -903 acres of thin/piling, totaling $116,000.00

EDUCATION
Description # of Years Experience

Institution Name: IN/A
City:
State:
Degree/Achievement:
Certifications:

REFERENCES

Minimum of three (3) required, including name, title,
organization, phone number, fax number and email

address

References are Relevant Professional
Experience Client Contacts (See Above)




PROPOSED STAFF RESUME

A resume must be completed for all proposed contractor staff and proposed subcontractor staff

COMPANY NAME: Cutting Edge Forestry, Inc.

Contractor: X Subcontractor
Name: [Hugo Rangel | Key Personnel
Classification: Foreman # of Years in Classification:7
Brief Summary: of Hugo is a versatile component to the company. He manages a crew of 24.
Experience: Piling, Thinning, Planting and Safety are his crew’s strengths.
# of Years with Firm: |7+

RELEVANT PROFESSIONAL EXPERIENCE

Required Information:

MMYYYY to Present:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:
Role in Contract/Project:

Details and Duration of Contract/Project:

6/21/2016-7/8/2016

Cutting Edge Forestry, Inc.

Kaibab NF

Jessi Ouzts

742 S. Clover Rd., Williams, AZ 86046

028-635-5640  jessicarouzts@fs.fed.us

Foreman

2 projects- 900 acres thinning/piling, totaling $226,000.00

Required Information:

MMYYYY to MMYYYY:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:

10/7/2016-10/20/2016

Cutting Edge Forestry, Inc.

Prescott NF

Adam Loomis

344 S. Cortez St., Prescott, AZ 86303
028-443-8043 aloomis@fs.fed.us

Role in Contract/Project: Foreman .. . .
Details and Duration of Contract/Project: 3 contracts- 547 acres thinning/piling totaling $261,505.00
Required Information: 2015
Cutting Edge Forestry, Inc.
J:/IM;’YYY to MMYYYY: Payette NF
endor Name: David LaChapelle
Client Name:

Client Contact Name:
Client Address, Phone Number, Email:

851 E. 9™ St., Weiser, ID 83672

208-549-4228 davidalachapelle@fs.fed.us

Role in Contract/Project: Foreman . .
Details and Duration of Contract/Project: 527 acres of thin/lop, totaling $47,800.00
EDUCATION
Description # of Years Experience
Institution Name: IN/A
City:
State:
Degree/Achievement:
Certifications:
REFERENCES

Minimum of three (3) required, including name, title,
organization, phone number, fax number and email

address

References are Relevant Professional
Experience Client Contacts (See Above)




PROPOSED STAFF RESUME

A resume must be completed for all proposed contractor staff and proposed subcontractor staff

COMPANY NAME:Cutting Edge Forestry, Inc.

Contractor: X Subcontractor
Name: ILeobardo Cortes | Key Personnel
Classification: I[Foreman # of Years in Classification:5
Brief Summary: of Leo is fluent in written and spoken English. He and his crew specialize in

Experience:

planting and piling. Leo has strong work ethic and communication skills.

# of Years with Firm: |5+

RELEVANT PROFESSIONAL EXPERIENCE

Required Information:

MMYYYY to Present:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:
Role in Contract/Project:

Details and Duration of Contract/Project:

9/9/2016-9/16/2016

Cutting Edge Forestry, Inc.

San Juan NF

Gretchen Fitzgerald

367 Pearl St., Bayfield, CO 81122

070-884-1435  gfitzgerald@fs.fed.us
Foreman

153 acres of planting, 8 days, totaling $30,906.00

Required Information:

MMYYYY to MMYYYY:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:
Role in Contract/Project:

Details and Duration of Contract/Project:

0/26/2016-10/6/2016

Cutting Edge Forestry, Inc.

Okanogan Wenatchee NF

Maureen Kelly Akker

24 West Chewuch Rd., Winthrop, WA 98862
509-996-4095 mkellyakker@fs.fed.us
Foreman

882 acres of planting, 9 days, totaling $55,274.00

Required Information:

MMYYYY to MMYYYY:
Vendor Name:
Client Name:

Client Contact Name:
Client Address, Phone Number, Email:

Role in Contract/Project:

Details and Duration of Contract/Project:

10/21/2016-10/26/2016

Cutting Edge Forestry, Inc.

BLM Idaho

Channing Swan- 208-478-6389 cswan@blm.gov
Tony Erickson- 208-677-6708  terickson@blm.gov
2878 Addison Ave. E, Twin Falls, ID 83301

Foreman

D contracts- 80,000 trees planted, totaling $63,500.00

EDUCATION
Description # of Years Experience

Institution Name: N/A
City:
State:
Degree/Achievement:
Certifications:

REFERENCES

Minimum of three (3) required, including name, title,
organization, phone number, fax number and email
address

References are Relevant Professional
Experience Client Contacts (See Above)




PROPOSED STAFF RESUME

A resume must be completed for all proposed contractor staff and proposed subcontractor staff

COMPANY NAME: Cutting Edge Forestry, Inc.

Contractor: X

Subcontractor

Name: lFabian Cortes | Key Personnel
Classification: IForeman # of Years in Classification:3

Brief Summary: of Fabian is a competent and motivated addition to the company. His crew is
Experience: diligent and detail oriented. Communication and leadership are his strengths.
# of Years with Firm: B+

RELEVANT PROFESSIONAL EXPERIENCE

Required Information:

MMYYYY to Present:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:

Role in Contract/Project:
Details and Duration of Contract/Project:

5/19/2016-5/20/2016

Cutting Edge Forestry, Inc.

State of Utah

Dixie Sadlier

318 N. Vernal Ave., Vernal, UT 84078
435-781-4458  dsadlier@blm.gov
Foreman

319 acres of Juniper Treatment/Thin, 2 days

Required Information:

MMYYYY to MMYYYY:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:

Role in Contract/Project:
Details and Duration of Contract/Project:

6/20/2016-6/22/2016

Cutting Edge Forestry, Inc.
Humboldt/Toiyabe NF

Carol Carlock

825 Ave. E, Ely, NV 89301

775-289-3031 ext.5128  clcarlock@fs.fed.us
Foreman

404 acres of Juniper Treatment/Thin, 2 days

Required Information:

MMYYYY to MMYYYY:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:

8/24/2016-9/3/2016

Cutting Edge Forestry, Inc.

Medicine Bow/Routt NF

Clay Westbrook

2250 East Richards St., Douglas, WY 82633
307-358-7118  cwestbrookO1 @fs.fed.us

Role in Contract/Project: Foreman L .
Details and Duration of Contract/Project: 112 acres of thinning and piling, 10 days

EDUCATION

Description # of Years Experience

Institution Name: N/A
City:
State:
Degree/Achievement:
Certifications:

REFERENCES

Minimum of three (3) required, including name, title,
organization, phone number, fax number and email
address

References are Relevant Professional
Experience Client Contacts (See Above)





TAB X — OTHER INFORMATIONAL MATERIAL

Contract Spreadsheets and Evaluations

We have attached spreadsheets of the work completed by Cutting Edge over the last few years.
These sheets show the various types of work completed, and the wide range in which our
company has supplied services. On the sheets you will notice the type of work, the location,
the customer and contact information, and other information.

Following the spreadsheets are evaluations we have received from customers in the past few
years as referred in section 5.3 “Business References” earlier in this proposal. We have
supplied these so you may determine our quality of work.
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torthern AZ Thinning and Slash Treatment IDIQ Solicitation AG-94TZ-5-15-001C
ATTACHMENT S

SOURCE SELECTION SENSITIVE WHEN COMPLETED
**NOT TO BE RELEASED OUTSIDE GOVERNMENT CHANNELS#*

PAST PERFORMANMNCE GUESTIONNAIRE

US Depariment of Agriculture, US Ferest Service, Region 3 — Western Zons Contracting is considering the firm
listed below. Your comments would be appreciated regarding this firm's past performance.

CONTRACT INFORMATION (Evaluated Contractor to complete this section)

Cutting 5;{9; Foresiry, Ic.
Name and Address of Firm Being Evalusted: POE ’

{541} 5354878
cedgeforestiy@anlcom

Woark Performed as: LPrime Contractor  __ Subcontractor

Parcent of Project Work Performed /09 % o

Cescription of the Work Performed 28¢ ALrd oE TR/ VWivL + M’/ll"é

/AULT] §

TEM. JUMIPER pinfon PIE ¢ Ay OAK  (on fERVING

NATHAL Pl e « puakivg As4 HELTNY Fo ATUWE
G ILolTH, ’

Contract No.; [7'53?7*6’/4’67607 Type of Contract:
Project Title_ [1€RRA BLANCA

Date of Award:_ 7~ 4~ 2.0/ Y Completion Date: 7/ -201Y
Location: (Gt A ANLE.
Initial Amount:___& 1_7,‘2’, 798 Final Amount:-F Z(i'l'??g

CLIENT INFORMATION (Client to complete this section)

Mame of Evaluator._ JONIf TOEREL

Company/Agency Name: GlLr (ATIVBL POLET SERVICT

rddress: 3005 _G. CAMIMD DEL BISRVE/ Shyek (UT¥ am G806 !

Phone Number: .576 . 388 241
Email Address:_sChorres @ £ . fed. vs

Position Held or Function in Relaticn to Project: (OVTPACT  ADMINISTRATDR-

Signature %W Date 04’/%2 //9
‘7/ 7 7

RATINGS: If the rating is "Unacceptabile”, please provide additional infarmation in the Remarks sactien of this

“E” Excellent Performance greatly exceeded the contract requiremants.
BAcH Very Good Ferformance exceeced the contract requirements.
“g" Satisfactory Performance me: the contract requirements.

™M Marginal Performance met the minimum contract requirements bul sone material
aspects of the contractor’s performance were less than satisfactory.
“u Unsatisfactory  Performance was poor and/or did not satisfy contract regquirements.

“N/A"  Not Applicable

Pleasz circle the anpropriate rating and providz any suppertinginformation for the following:

1. QUALNTY:

a) Leve! cf quality of workmarniship or performance related to this project ©®© va
b} Adeauscy/effectiveness of gualitv control ) V6

~

s M U

S M U
Timeliness/affectivenzss of contract problemn resolution without extansive @ VG S M U
! customer guidance.

Paga10of2






Northern AZ Thenning end Slash Treatment IBIQ

Contractor being evaluated (\/UmNbL Thinf YORETRY

Client: TEPE Nﬂéﬂ?\/

Solicitation AG-5472-5-315-0010
ATTACHMENT S

- 2.... - ===

z) Timeliness of submittals, reparts, and other dccuments VG S ™M U N/A

b} Compliance with work progress schedule % VG M U NA

c} Ability to complete work within contract time allnwed (E) VG M U

3. _CUSTOMER SATISEACTION .. ' i PRES S

@ To what extﬂnt were the end users >at|<f|ed with the prOject ® ve s M U

b) Contractor was reasonable and cooperative in dealing with your steff @ VG S ™M U
Including the ability to successfully resolve disagreements/disputes

) To what extent was the contractor cooperative, businasslike, and concerned @ VG S M U
With the interests of the customer

d) Responsiveness to customer’s requirements and concerns S M U

e} Overall customer satisfaction S M U

4. MANAGE ENTIPERSONNEL/LABOR LS AR S

a) Effec iveness of on-site n‘a'\agement lncl.:dmg manager\ent of supphers @ VG S M U N/A
subcontractors and labor force

b) Ability to hire and retain a gualified workforce to this effort 1 VG S M U IIJ-/_i‘:

) Knowledge/expertise damonstrated by contractor personnel

d) Effec\.iveness of overall ma1agement

Ablhty to meet terms and condutnons with'n the cont ractually agreed price

b) Has thare been any ind'cation that the contractor has had any financial
problems? {if Yes, explam below)
6. SAFETY =~ .

adheretoits aoproved safety plan and respond to safew issues

a) To what extent was the contracLor abla to mamtam an enwronment of safety,

7. GENERAL

a) Ability to successfully respond tc emergency and/or surge situations @ VG § M U HN/A
(including notifying COR, PM, or Contracting Officer in a timely mannar
regarding urgent contractual issues)

b) Compliance with contractual terms/clauses (E) VG S M U

c) Would you hire or work with this firm again? {If No, explain below) e No

d) Was this contract partially or completely terminated for default or Yes [GR)
canvenience or are there any pending terminations {if Yes, explain below)

2) [in summary, provide an overall rating for this contractor @ ve S ™M U

REMARKS:

T™HE (LA,

CUTTING. €6 HAS BZen QUISTRIVDIRbL O AL PLOISCTS BVBEL HSREDED

oN)

Email this questionnaire to:

nhoward@fs.fed.us,
than Ap-il 29, 2015

MNorma Howard, USDA Forest Service, no later





- ONTRACTORIPERFORMANCE ASSESSMENTREPORT/(CRAR)
Nonsystems!
Name/Address'of/Contractor:
Gompany/Name: CUTTINGEDGEFORESTRY; INC Street/Address: 107 TRAGY/LANE!  City: MEIF.RD
State/Rrovince: ORI Zip/Gode: 975019335/ Country: USA

CAGE{Gode: DUNSINUmber: (007748614 PSC#F018/NAICS Eode: 115310
Evaluatuon Type: Einal

Contract:Percent Complete 100

Period of Performance Being Assessed: 06/26/2014-09/19/2014

Contract Number: AGOINEG140016. Business:Sector.& Sub-Sector: Nonsystems- Facilities'Services
Contracting Office:’ 9AC7 Contracting Officer: KATHERINE PASINI:Phone!Number: 530:252-6621

Location of Work: Brokenshire fuelsireduction project:=/Almanor: Ranger, District, lassen/NF. Hand thinning:and
pilingaround theSummit/Springs rec residences iand Camp iehama orgicamp:

Award Date: 06/26/2014' Effective Date: 06/26/2014" Completion/Date: 09/4 9/2014. Estimated/Actual
Completion Date: 09/19/2014

Total Dollar:\Value: $79/394 Current.Contract DollarValue: $79,394

Complexity: Medium Termination Type:NoneCompetition Type: Competed under:SAP. Contract:Type: Firm
Fixed Price

Project Title: BrokenshireiFuels Reduction
Contract Effort Description:

Hand thinningrand piling of surface andiladderifuels.
Small Business Utilization:

Does this contractiinclude a subcontracting!plan? No
Date of fast Individual Subcontracting Report!(ISR) /*Summary:Subcontracting Report (SSR): IN/A

Evaluation ‘Areas Past Rating

Rating
Quality: N/A Very;Good
Schedule: N/A Exceptional
Cost Gontrol: N/A N/A
Management: N/A Very:Good
Utilization ‘of Small Business: N/A N/A
Regulatory CGompliance: N/A Satisfactory

Assessing Official Comments:

QUALITY: Cutting edge was thorough and produced a high'quality product.Great.compactipiles; well constricted:
Will burn down:nicely.

The resulting'stand after thinning was very.nice. Smaller trees were retained whereithey did not create'a ladder:into
the canopy, justias described in‘the contractispecs.

SCHEDULE: About'a month after award, Cutting Edge gotion the project:andicompleted the 53 acre jobiiniless than
a week.

MANAGEMENT: The foremen were very easy, to work with: They were available when needediand clearly had pride
in their crew-and the work'they accomplished.

REGULATORY.COMPLIANGE: There was one instance where the PAL was Ev, which prohibited the use of
chainsaws'oltside of landings.

When | contacted them to ensure that they were complying with this part of the fire plan, they said they thought the
PAL was a C.

This indicated to'me they had not called the PAL info phone number that day. The deficiency was corrected and did
not happen again.

They:also did not have their 19s on hand for the prework; thoughthey:got them to me later:

ADDITIONAL/OTHER: Easy.to work with and got the job done fast with a good end product.

RECOMMENDATION:
Given what | know today aboutithe contractor's ability to perform in‘accordance with thisicontract or/orderis most
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Northern AZ Thinning ard Slash Treatment 101Q
ATTACHMENT 5

SOURCE SELECTION SENSITIVE WHEN COMPLETED
+*NOT TO BE RELEASED OUTSIDE GOVERNMENT CHANNELS*~

Solicitation AG-9472-5-15-0010

PAST PERFORMANCE QUESTIONNAIRE

US Depariment of Agriculture, US Forest Service, Region 3 — Western Zone Contracting is considering the firm
fisted belows. Your comments would be appreciated regerding this firm's past performance.

CONTRACT INFORMATION (Evaluated Contractor to complete this section)

Name and Address of Firm Being Evaluated: Cutting Edge Forestry, Inc.
PO Box 300
Talertt, OR 97540
(341) 5354878
Work Performed as: X Prime Contractor Subcontractor W@m

Percent of Project Work Performed 38 %

Description of the Work Performed FnnING PonD &LdA P/f\/f, PIMoN PIVE

o lunlper [0 _SPELEIET D AInETER LImITS, = o SPACING
GADEIANES  SLASH TREATAENT ;, BULKIN{ TR €€ RBoLe !, LofPit
SLATTALING « AV PILIN G Vil TS, 1,97 atred_vf U, 10 FILE

Contract No.-/\V_,;?’-/TE“ 0-14- (XTIZ  Type of Contract:
Project Title:_[LvIféLL AeTe SALE  SovTH TalME

Date of Award: Y -{- 2914 Completion Date: CURRENT /33 ! AL. L?--p/l
Location:_KAlAAR n -
lnitia\Amount:_frs [2 fl g4 Final Amount: /\;//J

CLIENT INFORMATION (Client to complete this section]

Name of Evaluator: ,\/\‘-‘1(‘4 l\’abt‘

Company/Agency Hame: Ko beh Netoad Ferst

Address: THZ 5. Clewer Rds

Phone Number;_12% 521 2235

Email Address: nrrnbkel@fs fedd Ls

Position Held or Function in Relation to Project: C_ OR /laspeedes

Signature ‘%\4.-1(—\ 4/)“-~L( Date o4/ 2% (2015

[ RATINGS: If the rating is “Unacceptable”, please provide additional informationin the Remarks sectior of this

“E” Excellent performance greatly exceeded the contract requirements.

customer guidance.

VG Very Good performance exceeded the contract requirements.
“§" Satisfactory Performance met the contract requirements.
“M” Marginal performance met the minimam contract reguirements but some material
zspects of the contractor's performance were fess than satisfactery.
g Unsasisfactory  Performance was poor and/or did not satisfy contract requirements.
“NJA" Not Applicab'e
P.eace circle the apprepriate rat'ng and provide any supportinginformation for the follow'rg
\T QUAUTY: ‘\
) Level of quality of workmanship cf performance related to this project \ E (Va s M U |
Adeguacy/effectiveness of guafity control [e fvgr s_ ™M U ‘
-

Tirreliress/effectveness of contract problem resc' at'on witho 1t extensive WE VG S, MU

Sage ot






Northern A2 Thinning and Siash Treatment DI

Contractor being evaluated
Client:

Solicitztion AG-94TZ-5-15-0010
ATTACHMENT S

V2
L wiTny

7

Ec.‘.ja F;{cr?r\,_ [ ne.

l(c‘LJn NF

5 SO VeSS OF PERORVANCE BT
TR A R L A e St R ML o S K kS 2 SL iy e b e T T 3 R S .
g) Timeliness of submittzls, reports, and other documents @ VG S M U NA
b) Compliance with work progress schedule @ VG S M U N/A

c) Ability to complete work within contract time allowed (E) v S ™M U
S R CUSTONER SATEFACTION B ) e R T
a) \ To what extent were the end users satisfied with tne project £ (V G) s M U
b} Contractor was reasonable and cooperative in dealing with your staff Q’:) VG S ™M U
r Including the ability to successfully resolve disagreements/disputes
To what extent was the contractor cooperative, businesstike, and cancerned @ vG6 S ™M U
With the interests of the customer
Respansiveness to customer's requirements and concerns @ U
e) Overall customer satisfaction (E) U J
4. 'LMANAGEMENT/PERSONNELILABOR,' TR A T R T s St PR
E e o e R (R o e B IR L
2) Effectiveness of on-site management, includ'ng management of suppliers, (E) VG 5 U N/A
‘ subcontractors and labor force
b) l Ability to hire end retain a qualif ed workforce to this effort (E) VG S M U NA
\'c) \ Knowledge/expertise demonstrated by contractor personnel £ CV@ s M U
d) | Effectiveness of overall management )y v6_ 5 ™ U
5.. COST/FINANCIAL MANAGEMENT; PR P e SR SRR R F5 B
a) Ability to meet terms and conditions within the contractually agreed price (é) vG S M U
b) Has there been any indication that the contractor has had any financial Yes (\ND ‘
problems? (if Yes, explain below)
6. SAFETY % ST e A e N T S i N
a) To what extent was the contractor able to maintain an environment of safety.{ E ve S M U
adhere to its approved safety pian and respond to safety issues
7 7 GENERADEZLERSSIE N Rl B R R R UM AL TR A s
a) Ability to successfully respond to emergency and/or surge situations E VG S ™M U (N/AT
(including notifying COR, PM, or Contracting Officer in a timely manrer ~
regarding urgent contractual issues)
b) Compliance with contractual terms/clauses l{Ed ve S ™M U
[ c) Would you hire or work with this firm again? (If No, explain below) ;r ﬂe@ No
d) Was this contract partially or completely terminated for default or

convenience or are there any pending terminations {if Yes, exploin below)

\ Yes @

]

‘tln summary, provice an overall rating for this contractor

\EVGSMU

REMARKS:
D 35 geres i ; towerked 4
Q—:‘.‘\-l ot werk v 'j‘—""'-“"h‘l DJ':-'J s ceid oy e s grres :-.'.h‘ r‘::glm{ 4y }JJQ :\- "“ { 4,
feet GU A PR By Lt cez Hurzees wmin ‘\—('i - H') 5 5 beol s Cantrens =2amrpid
-~ . . A !
R B L U T B lege crney (12-20 e TR MEALY A
ek —’-.t.vt."l.' . vel c-des e ‘\'_.‘".4 cimlices boooey, (_—,,.*.-d:,. by I'-'F-T)Qsl"“ Ty eszan B3y t
) { at .
wee o ot :,L' ek i‘r_/‘, r,;,_r-‘[ Lo c-,(_ Aanarey Frtes L@yt Ta e~:d Sihzs !"-/'2-":.'—-,4:",';:
s - o Y o
3,3,'(1 )i 5"7‘ b Conticnks cloe,y = +s c"_.~r|.:“_ N bed fress sobe Bint

Ermzil this questionraire to
than Apri2s, 2015

nhoward@isfed us, herme Heward, USDA Forest Service, no l3ter

Pege 20'2





L14PS01121

1. Contractor Name, Address & Phone
Number: Cutting Edge Forestry, Inc.

2. Contract Number(s):

LAG-94TZ2-D-14-000%# ]

PO Box 300 3. Contract Value (Base plus Options):
Talent, OR 97640 | §-yeer T01Q (Indivibne] Fask sy corped tively L detect )]
(541) 5354878 4, Period of Performance: i
cedgetorestry @ eol.com - FEr :
| 08701/ 2010 - 07/317 2015 |
5. Type of Contract(s) Used: (Check all that apply)
[ JFP [ JT&M [ ]Sealed Bid [X]Competitive [ 1Supplies/Equipment
[ 1IFP1 [ JLabor Hour { INegotiated [ WNon-Competitive [X]Services
[ ICR [ 18(=) BdTO/DO [ JRequirements [ 1Commercial Items
D¢]SB Set-Aside Acquisition

6. Description of Requirement:
< Ty aes T C)ZQ Cartrads Cx.ﬂ'-.--." EL‘..}(
s Contiacd

wiesdl fo varpliie barsdths 'rj ancd ;‘x:“*&“}‘l’{") e b wagdes

7. Ratings: After commenting, score, in column to the right, using | for Unsatisfactory, 2 for Marginal, 3 for

Satisfactory, 4 for Very Good and 5 for Exceptional. (See page 4 for explanation of rating scale.) (Circle)

Comments: t-U

@L.c.l;-hl of vork was jewz,di 351.-:1,' CM‘H’;hj wnits oreasiesalty 2-M

QUﬂ”ty needesd fu ke re- werked Ip et GO _s}:,“‘»:,,:,{' but crew ‘)(uzf,:,—,\ 3-S
ware aluegs williag 4o go back ) condracd I e E 5
3} ) Contratder Gluags (LR vce 4A.V(G

r “ c '«-\:l' 9 l

b R p -1M S'E

Comments: 1-U

TQJL orcder L Ay established ) riees ) { 2-M

Cost Control ' o P 1 Condreclar wluyd g
able 4o Cur.plc-k voork -fo, hied prices schuitied FRYE

)

Comments: 1-U

e . Br t‘\‘ ] " 75 [N 2‘10 [VNY' %Y ADZes ) o 2-M

Timeliness of Performance I I j< clews < cremmepmb s)' FW‘FH%{ 3-S5
vork ctmt.kh,, well under allobed codrcct Frmes ANG

D)

Business Relations/Customer Ees
Satisfaction 1

Comments: [-U

Crew lesdeny Gad  other condrecior represesddiey spoke 3-3

to et & hold of ; sibwitied prowpt bids cad taries | 2-M

Llient Eh 153 4'VG_
3tk GE)
Total Score (Sum of scores from each area) 19
Mean Score (Sum of scores divided by total number of areas 4.75

8. Subcontractors, Tezming and Joint Venture Partners. List major subcontractors, teams and joint venture
partners, by namies. with a brief description of work and names of key personnel.

Subcontractor, Team or Joint Venturs

Descrintion of Work Key Personnz!

No'nt






. Li4P5061121
9. Would you select this firm again? [X]Yes | JNo

Comments: | he coadrader Aoy 50004 werh &% reasanchlc prices, We reeuld ¢4<Jﬁn;-}q|7 Voork
with thep ag<ia

10. Was the coniracior committed to customer satisfaction?
AY
. 1 1 - wid el s .. )
Commenis: €}, e comdrocter ,C-J‘fmr«w‘. LJL “p~‘v4\, ik C-ﬁ{‘udd) Froot wohe meccmf,l\
voss respenave Gud Lo e s weese prefeson] and enjyable fu work et
11. Respondent’s Identification:

Name: :
_‘Vlark Neabel B
Position/Title: -
5 Jvice g Fo reyies
Address & Phone Number: K
(=]

bab NFW i hams RD, TH2 S Claer Rd‘ Wiikers, B2 E609¢

Relationship and Time Involved with Program/Contract:

"\S’SCC*Q?’ Or COR on Z 't‘q)l: (n'C!?IB (20”‘20’4) \v-i’!'\ C‘-i'{!n:) Ecjﬁi

Date of Evaluation: 0%/ /2014






i/ L Zuld Ll T3V LY4DD1L DY WIRLTSE Y LY DIRA | e O |
! L14PS01121
I~ Contractar Namg, Address & Phone 2. Contract Number(s): |
Number: Cutting Edge Forestry, Inc. X ‘
PO Box 300 3. Contract Value (Base plus Options):
Talent, OR 97540 L—_ J
(541) 535-4878 . : ,_

[ 09 ]z2/200% - DL{'éo,/Zolj,f
5. Type of Contraci(s) Used: (Check all that apply)

[ JFP [ ]T&M [ 1Sealed Bid [ pQCompetitive [ JSupplics/Equipment

I 1FP1 [ JLabor Hour [ INegotiated ]Non-(_lompeutwe [ 1Services

[ ICR [ 18(=) [ 1TO/DO [ JRequircments l ]Comn:;e-rf:lal Ttems
[ ]SB Set-Aside Acquisition

6. DescripﬁonoFRequiremcnt: TVLLM" LS ,“/\.'égkc( G OnNES 074 Y et L € /L
%Wa[@q“ b(«c/cémfj, Plae o4 bt opiieon F—  Dlbtee /loew &7~

7. Ratings: After commenting, score, in column to the right, using 1 for Unsatisfactory, 2 for Marginal, 3 for

Satisfactory, 4 for Very Good and 5 for Exceptional. (See page 4 for explanation of rating scale.) (Circle)
' ' Comments: 1-U
TTrs Ol td” olrd exze et el ~ |
Quality very Tiwarns |l Q. 4744.'[_4\,1:/17’*_ 18
J 4-VG
Comments: -y
2-M
Cost Control 38
AN
5-E
Comments: . 1-U
' . g, Tl
LoJS (AL B ~ Tt G- P Crices , 2M
Timeliness of Performance gjwwm'ij Mwdle. j Exdy 75 S lredeo e 13 ‘
[y Ve A C, )
Comments: . 1-U
Business Relations/Custamer @A/ tee s wwrde ]44,(44,14,03 ” ddéd/!’t.ﬁéﬂ‘“”t;@ M
Satisfaction 73{(& e 7 wA p&uﬁwmsz . 1§
4-VQ
H5E
Total Score (Sum of scores from each area)

Mean Score (Sum of scores divided by total number of areas
8. Subcontractors, Teaming and Joint Venture Partners. List major subcontractors, teams and joint venture
partners. by names, with a brief description of work and names of key personnel.

Subcontractor, Team or Joint Venture | Description of Work Key Personnel

L7 0L





0 iaud 2uUam 4 T e I bt i L

L14PS01121

9. Would you seleet this firm again? I)JYCS [ No

Comments: / Emcy;,y(; /Ay e /L«.‘ﬁ W/‘/CI’L CZU/%L] .Z%’%/u %’/4574"

10, Was the contractor committed to customer satisfaction?

Comments: (7(5 ,

= e

11. Respondent's Identification:

Name: (ﬂﬂ Y *‘4?/ Z’_/-.’Z,t 5%551/]

Position/Title: ?é‘o /(,‘3 7! 87'"
Address & Phone Number: whae Ué’eﬁ P2 A AS 72 4 / TRD-292-2 c{j*;/

" Relationship and Time Involved with Program/Contract:

QPtl— (0K

Date of Evaluation: 5 5 .
et /8 221Y





1.14PS01121

1. Contractor Name, Address & Phone
Number: Cutting Edge Forestry, Inc.
PO Box 300
Talent, OR 87640
(541) 535-4878
cedgetorestry @aol.com

2. Contract Number(s):
(AL-B3AF -P-17-0094 ]
3. Contract Value (Base plus Options):

’ ]
4. Period of Performance:

[ ]

5. Type of Contract(s) Used: (Check all that apply)

{ JFP [ T&M [ ]Sealed Bid [/JCompetitive [ JSupplies/Equipment

[ JFPI [ JLabor Hour { INegotiated [ INon-Competitive [ 1Services

[ ICR [ 18(2) [ JTO/DO [ JRequirements, [ JCommercial ltems
[ ]SB Set-Aside Acquisition

6. Description of Requirement: 'T;\:nn.« n
7—A}n fon CH5a plat o an cuULret .J;,.e.i;\) d

fo.'(‘mg cM'l"/._QOL on LD acres pﬁD /oad« rore /o;/\(ﬂ

contract-‘a {Jon jefarc. P o (13 mw)

ZOoleeT,

7. Ratings: After commenting. score, in column to the right, using | for Unsatisfactory, 2 for Marginal, 3 for

T of ek (price/ans W |l

Satisfactory, 4 for Very Good and 5 for Exceptional. (See page 4 for explanation of rating scale.) (Circle)
Comments: SN -G, 4 ' 1-U
’ walrl
I ity of work perormc 2-M
Quality 'he' 60°('+( O'(\ r 3.5
accep . E o mY)
5-E
Comments: 1-U

Cost Contel Uiy rb‘,s,\-él < -’G’ s ‘A{ﬂ( 0'(‘ +h sy 3‘%6)
pc/-ﬁs &, 5-E
Comments: 1-U
o Exutlm'{“. Contrctsr f#n'«fc‘“ll I3 2-M
Timeliness of Performance 3-S

aCrey in Fheee ey 7. 4-VG

(SE
. Comments: J 1-U
Business Re.lation.s/Customcr Cpf\k/bb‘('tﬂ' ) <ms fo wo M en M
Satisfaction _ ) ..L( ‘—PL\ . 3-S

CPru~vn. s s \4’_‘/@;

5-E

Total Score (Sum of scores from each area)

Mean Score (Sum of scores divided by total number of areas

8. Subcontractors, Teaming and Joint Venture Partners. List major subcontractors, teams and joint venture
partners, by names, with a brief description of work and names of key personnel.

Subcontractor, Team or Joint Venture

Description of Work

Key Personnel






L14PS01121

9. Would you select this firm again? §qYes [ INo

Comments: P(-f‘(jm‘g gf‘t,ufk' UJb/'K 22 ekC(/)'T[/fww/ '{';mc\c’m{

on o /wibne Cle cor

10. Was the contractor committed to customer satisfaction?

Comments: ch. A(l MOJ;‘(:C‘+:0A (‘23‘)4,11[3’ LS ML']Z .

11. Respondent’s Identification:

PR
Name: Gc.(or‘nf—{ /VL th(/o

Position/Title: L . ’
osition/Title S;[V;c._; ”’umf'll'
Address & Phone Nuwmber:
7o 8

ox Sl F| 2its, wm €7530

Refationship and Time Involved with Program/Contract: _

yﬂo‘m—(’ 0*(\ CM\_AU]L —M/GJ[A.-Q{U/O7[;°/I 6’|£ f/‘%j Cdé,

Date of Evaluation: ?//f’ /ZO/ 7





1L.14PS01121

1. Contractor Name, Address & Phone 2. Contract Number(s):

Number:

Cutting Edge Forestry
Jeff Nelson, President
P.0. Box 300

Talent, OR 97540
541-535-4878

[ AG-0261-P-13-0261

—

3. Contract Value (Base plus Options):

[ $249,660.00

.

4. Period of Performance:

[ 06/16/2014 thru 07/14/2014

Il

5. Type of Contract(s) Used: (Check all that apply)

[ JFP [ 1T&M [ 1Sealed Bid [ ]JCompetitive [ JSupplies/Equipment

[ JFPI [ JLabor Hour [ ]Negotiated [ JNon-Competitive [ x ]Services

[ ICR [ 18(a) [ JTO/DO [ JRequirements [ ]JCommercial Items
[ ]SB Set-Aside Acquisition

6. Description of Requirement: The project involved cutting and chipping trees 40 feet from either side of
Highway 21 for the purpose of fuels reduction to create a firebreak, increase visibility to reduce vehicle
collisions with wildlife, and to improve scenic vistas along the designated scenic byway. Total estimated

acreage is 67.

7. Ratings: After commenting, score, in column to the right, using 1 for Unsatisfactory, 2 for Marginal, 3 for

Satisfactory, 4 for Very Good and 5 for Exceptional. (See page 4 for explanation of rating scale.) (Circle)
Comments: The work was completed and accomplished and it 1-U
received many favorable comments from the public. Contractor 2-M
Quality used various pieces of equipment to get the job done such as a very |[3_g
large chipper on tracks that had to access steep terrain in the NG
barrow pit. The trees that were chipped ranged from small tree 5-E :
branches to 8 — 14 inches in diameter. Flaggers were often needed
and conditions were challenging working along the highway.
Measureable quality measures included low stumps, completing at
least 90% of the cutting within 40 feet on either side of the
highway, and smoothing out ruts and raking to keep a clean
appearance within the public view.
Comments: 1-U
2-M
Cost Control Stayed within contract price 3-S
4-VG
5-E
Comments: 1-U
2-M
Timeliness of Performance Very good. It has been my experience with Cutting Edge that they | [ 3.5
always get projects completed in a timely manner. NG
5-E
Comments: Very good, with some minor language barriers with 1-U
Business Relations/Customer | the designated foreman. 2-M
Satisfaction 3.5
4-NG
5-E
Total Score (Sum of scores from each area) 15
Mean Score (Sum of scores divided by total number of areas 4.0

8. Subcontractors, Teaming and Joint Venture Partners. List major subcontractors, teams and joint venture
partners, by names, with a brief description of work and names of key personnel.

[ Subcontractor, Team or Joint Venture | Description of Work | Key Personnel






1.14PS01121

9. Would you select this firm again? [ x]Yes [ ]No

Comments: Cutting Edge has always followed through and completed their contracts and obtains the
necessary equipment and personnel to get the job done.

10. Was the contractor committed to customer satisfaction?

Comments: Yes, contract rep is good and was always available for any concerns or comments that I had to
share and followed through with concerns as it pertained to contract specs.

11. Respondent’s Identification:

Name: Jim Rineholt

Position/Title: Forester/COR

Address & Phone Number: Sawtooth NRA, 5 North Fork Canyon Road, Ketchum, ID 83340.
208-727-5021  jrincholt@fs.fed.us

Relationship and Time Involved with Program/Contract:
Assigned as COR for project. Reviewed contract specs during preparation, conducted pre-work and was

on site many times during project implemecntation.

Date of Evaluation: 9/23/2014






Form 1510-60 UNITED STATES [ JINTERIM
December 1995 DEPARTMENT OF THE INTERIOR [ X JFINAL
BUREAU OF LAND MANAGEMENT

CONTRACTOR PERFORMANCE PROFILE

PART A. — Administrative Data (to be completed by CO.)

1. Contractor Name: Cutting Edge Forestry, Inc.
2. Address: 107 Tracy Lane

Medford, OR 97501-9335 3. Telephone No.: (541) 535-4878
4. Contract No.: AG-04TO-C-10-0014 5. Task Order No.: L14PD01090
6. Project Title/Description: _QUARTZVILLE LSR — LINEAR SLASH PULL BACK/ HAND PILLING
7. Location of Work: CASCADES R.A. - SALEM DISTRICT BLM
8. Project Inspector(s) (Name. Title. Office)
9. C.O.R. (Name. Title. Office) Corbin Murphy

PART B — Summary Performance Data (to be completed by C.O.R)

10. Technical Performance (Check one) E X G A M P

Narrative Support for Rating

The crew was technically proficient at the task assigned. The foreman did a good job of meeting
technical performance.

11. Management Performance (Check one) E X G A M P

Narrative Support for Rating

Management of the crew was easy to work with and flexible on times to meet. The crew
performed well due the due to good management.

12. Administration Required (Check one) More than Normal X Normal Less than Normal

Narrative Support for Rating

The crew didn’t have any re-work units and didn’t require any additional administration.






13. Extraordinary Actions

n/a

Completed by (Name and Title) Corbin Murphy (COR)

Office: Salem District BLM, Cascades RA

Signature: /s/ Date:  10/28/2014

PART C — Contracting Officer’s Statement

14. Contract Award Date 08/18/14 15. Award Amount $23,014.50

16. Final Amount $23,014.50 17. Contract Type Service

18. Number of Modifications 0 19. Contract Due Date 11/05/2014

20. Actual Completion Date 10/17/2014 21. FPDS Code

22. Cost Performance (Check one) E G X A M P

Narrative Support for Rating

Gogonio Ibarra, and Filipe Ibarra both did a great job of communicating to the crew the

objectives of the project, and getting good results. They were very easy to work with and look
forward to working with them in the future.

Contracting Officer Approved By
Signature and Date Signature and Date
INSTRUCTIONS
Scope The Contractor Performance Profile assists the Contracting Officer

in making affirmative or negative determinations of contractor
responsibility prior Lo the award of a contract In addition, it can be
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. Contractor Naue, Address & Phone

‘2. Cl.o%n}{}z\n,ct Nmri?;r(s): 707 9 J
Number: Yo A/ - DY -B-09~ ’7 .
éujﬁ@ gds & ivwﬂy 3, Corm:;cw';}igxe (Base plus Options):

Vo, ga/ 300 - |

4. Period of Performance:
TaleaT OF QFSYo | S E |

£
5. Type 9‘1'"(-2‘.0:;tga;jg(_g_)ugg_e_.gi 1 {Chesk all that apply)

PP 1§ T T (5eaiea Bid

(X ompetitive Y ]Supplias/Equipmenl‘.

[ 1FPL LI i aber Hour [ Negotiated [ INon-Competitive PasServices
[ ICR {18 XTTOMO [ JReguirements [ JCommercial ltems

) Jl o f iSB Set-Axside Accigi_f:i{ior]

6. Description of Requimment: S50, 5 2012 ¢ Few Eclye has been @ Lardod
5 BPAcalS pou The cbowa tTR.D. The tuov]c mudlved Hand

ooy Tl seEt)eny g lappin o Hesl Py ( Sk Haudl pritay,

7. Ratings: Aller commentiog, score, in colurmn tor the right, using 1 for Pnsatisfactory, 2 for Marginal, 3 for
Satisfactory, 4 for Yery 83ocd and & for Exceptional, (Ses page 4 for explanation of vating scale.) (Ciscle)

Crmmients: | 1-u
REiL \C"ot‘h""'s é’réyé has [)muw!aci Y
(e ([ NQHGISQC;/ crow S Ghicw 35

veSutts G)uq/ﬂy wroelc cavaG)

Comments:

Snality

7-M
Cost Coantrol

Ao e o aimed

| 55

Comiments: o T
.  hey have allways completed |5
Pimeliness of Pecformansce PYO} Lo;é o Time ov Q‘A‘?qg

o Spbheciy e, LV

SRV DA et S

Connments:

Jusiness Rufations/Costomeer | /@l [van com PO? "y L_;‘,//?/}/ﬂn ¢ lTm B
Hatisfyclinn MSDWCSf TV oo W){) leve PFDI' eel s 3-8

NG
o 1 IME. gz =

“Total Score (Sum of scores from each area)

et e .

e o : /4.
. Mean Some (Sum of scores divided by total number of arcas 3.9
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1. Contractor Name, Address & Phone

PO Box 300
Talent, OR 97640
{541) 535-4878
cedgelorestry @aol.com

Number: Cutting Edgs Forastry, Inc.

2. Contract Number(s):

L WSRi266-15-D-

0002

l

3. Contract Value (Base plus Options):

| f 500,000

4. Period of Performance:

| 2&-Jgoy - 2013

o //’cs(n‘f/

|

5. Type of Contract(s) Used: (Check all that apply)

[ JFP [ JT&M [ JSealed Bid [XCompetitive [ 1Supplies/Equipment

| IFPI [ JLtabor Hour [ INegotiated [ INon-Competitive [>{Services

[ ICR [ 18(a) [ JTO/DO [ JRequirements [ JCommercial ltems
PXISB Set-Aside Acquisition

6. Description of Requirement:

BOL(/’U dr7 A/MI'/'] T¢man( € — C‘/(ar/ e r /r'h;l Wq 2 T’-’/’jj

7. Ratings: After commenting. score, in column to the right, using | for Unsatisfactory, 2 for Marginal, 3 for
Satisfactory, 4 for Very Good and 5 for Exceptional. (See page 4 for explanation of rating scale.)

(Circle)

Quality

Comments:

1-U

2-M

£y

4-VG

5-E

Cost Control

Comments:

Coafoutt by Ciyed price ling (dem],

1-U

2-M

&)

4-VG

5-E

Timeliness of Performance

Comments:

Satisfaction

Comments:
Business Relations/Customer | Cr¢w bos5 was very pg/l fW/’f‘e{f/dlm ,

I-U

2-M

)

4-VG

5-E

1-U

2-M

3-S

(4-VG)

5-E

Total Score (Sum of scores from each area)

[ J

Mean Score (Sum of scores divided by total number of areas

3 , 18

8. Subconlractors, Teaming and Joint Venture Partners. List major subcontractors, teams and joint venture
partners, by names, with a brief description of work and names of Key personnel.

| Subcontractor, Team or Joint Venture

Description of Work

Key Personnel

- VA
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9. Would you select this firm again? [ JYes [ ]No

Comments: CD'\{’VHC‘{;,'I,} pffcts instrac fra/u)' o T engae ~bhiy { 0&(’5'7“////].

10. Was the contractor committed to customer satisfaction?
/el
Comments:
G’g[(k(zj CorvecTed a ng hror k eveors fo 56 T('gch /o4

11. Respondent’s Identification:

Name:

éoﬁ(q /élﬂ"vtmer

Position/Title:

Reglovel SIS  sueciofis T

Address & Phone Number: - .
206a FoMm 76 Tefteron Tx 75857

O‘” [/—hi A5 apanct K ClrCfTnd T/V(,

Relationship and Time Involved with Program/Contract: ;
Gov, /27[’%/7'20/3 fo #ticnt

Date of Evaluation:

[T-Sepq1— o0 [¥
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1. Contractor Name, Address & Phone 2. Contract Number(s):

Number: [ AG-0261-P-14-0180 ]

3. Contract Value (Base plus Options):

[$23,200

|

4. Period of Performance:

| August 22-23, 2014

|

5. Type of Contract(s) Used: (Check all that apply)

[ JFP [ 1T&M [ ]Sealed Bid [ ]Competitive [ ]Supplies/Equipment

[ JFPI [ JLabor Hour [ INegotiated [ JNon-Competitive [ x ]Services

[ ICR [ 18(a) [ JTTO/DO [ JRequirements [ JCommercial Items
[ ]SB Set-Aside Acquisition

6. Description of Requirement:

7. Ratings: After commenting, score, in column to the right, using 1 for Unsatisfactory, 2 for Marginal, 3 for

Satisfactory, 4 for Very Good and 5 for Exceptional. (See page 4 for explanation of rating scale.) (Circle)
Comments: 1-U
2-M
Quality Very good with the exception of a few non-target whitebark pine 3-S
that were cut. G
5-E
Comments: 1-U
2-M
Cost Control Stayed within contract price 3:S
4-VG
5-E
Comments: 1-U
2-M
Timeliness of Performance Excellent! The large crew of 14 — 15 members were able to 3.8
accomplish the work in a short amount of time. TVG
5-E
Comments: Very good. Good communication with some minor 1-U
Business Relations/Customer | language barriers. 2-M
Satisfaction 3.S
4VG
5-E
Total Score (Sum of scores from each area) 15
Mean Score (Sum of scores divided by total number of areas 3.75

8. Subcontractors, Teaming and Joint Venture Partners. List major subcontractors, teams and joint venture
partners, by names, with a brief description of work and names of key personnel.

Subcontractor, Team or Joint Venture | Description of Work Key Personnel
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E. Would you select this firm again? [ x]Yes [ ]No

Comments: Cutting Edge has always followed through and completed their contracts.

10. Was the contractor committed to customer satisfaction?

Comments: Yes, crew leader is good and was always available for any concerns or comments that I had to
share.

11. Respondent’s Identification:

Name: Jim Rineholt

Position/Title: Forester/COR

Address & Phone Number: 208-727-5021

Relationship and Time Involved with Program/Contract:
Assigned as COR for project. Reviewed contract specs during preparation, conducted pre-work and was

on site both days with crew.

Date of Evaluation: 9/15/2014






FOR OFFICIAL USE ONLY / SOURCE SELECTION INFORMATION - SEE FAR 2.101, 3.104, AND 42.1503
CONTRACTOR PERFORMANCE ASSESSMENT REPORT (CPAR)

Nonsystems
Name/Address of/Contractor:

Co _pany Name CUTTING EDGE FORESTRY;INC:

'D|v15|on Name

Street Address: PO'BOX'300

Cnty TALENT

State/Provmce: OR Zip Code: 97540

Country: US

DUNS Number: 007748614

PSC: F014 NAICS Code: 115310

Evaluation Type: Final

Contract Percent Complete: 100

Period of Performance Being Assessed: 108/01/2013 - 07/31/2014
Contract Nu__’mﬂber: AGS82ATC130013 AG82D7D130005 Business Sector & Sub-Sector: Nonsystems - Facilities Services

Contracting Office: ROCKY MOUNTAIN REGION' Contracting Officer: KASEY E. KOCH Phone Number: 970-295-6691
Location of Work:

Award Date: 08/01/2013 Effective Date: 08/01/2013

Completion Date: 12/31/2014° Actual Completion Date: 12/31/2013
Total Dollar Value $229, 550 Current Contract Dollar Value: $229,550
Co_mplexnty Medium Termination Type: None

Com_petition Type: Competitive Delivery Order Contract Type: Firm Fixed Price
Key Subcontractors and Effort Performed:

DUNS:" Effort:

DUNS: Effort:

DUNS: Effort:

Project Number: AG-82D7-13-0005

Project Title: Breckenridge PCT Project

Contract Effort Description: None

Small Business Utilization:

Does this contract include a subcontracting plan? No

Date of last individual Subcontracting Report (ISR) / Summary Subcontracting Report (SSR): N/A
Evaluation Areas

Past Rating Rating

Quality: N/A Very Good
Schedule: N/A Very Good
Cost Control: N/A Very Good
Management: N/A Very Good
Utilization of Small Business: N/A Very Good
Regulatory Compliance: N/A Very Good
Other Areas:

(1): N/A

(2): N/A

(3): N/A

Variance (Contract to Date):

Current Cost Variance (%): Completion Cost Variance (%):

Current Schedule Variance (%): Completion Schedule Variance (%):

Assessing Official Comments:

ADDITIONAL/OTHER: Good Contractor

RECOMMENDATION:

Given what | know today about the contractor's ability to perform in accordance with this contract or order's most significant requirements, 1 would recommend
them for similar requirements in the future.

Name and Title of Assessing Official:

Name: Kasey E. Koch
Title: Contracting Officer

Organization: U.S. Forest Service

Phone Number: 970-295-6691 Email Address: kekoch@fs.fed.us
Date: 08/07/2014

Contractor Comments:

ADDITIONAL/OTHER: It was a pleasure to work for this forest and look forward to successfully
providing our services in the future.

CONCURRENCE: | concur with this evaluation.

Name and Title of Contractor Representative:

Name: JEFF NELSON

Title: President

Phone Number: 541-535-4878 Email Address: cedgeforestry@aol.com
Date: 08/12/2014





FOR OFFICIAL USE ONLY / SOURCE SELECTION INFORMATION - SEE FAR 2.101, 3.104, AND 42.1503
FOR OFFICIAL USE ONLY
CONTRACTOR PERFORMANCE ASSESSMENT REPORT (CPAR)

Nonsystems
Name/Address of Contractor:
Company Name: CUTTING EDGE FORESTRY, INC.
Division Name:
Street Address: 107 TRACY LANE
City: TALENT
State/Province: OR Zip Code: 97540
Country: US
DUNS Number: 007748614
PSC: F005 NAICS Code: 115310
Evaluation Type: Interim
Contract Percent Complete: 20
Period of Performance Being Assessed: 05/21/2013 - 05/20/2014
Contract Number: AG82ATC130017 Business Sector & Sub-Sector: Nonsystems - Facilities Services

Contracting Office: ARAPAHO-ROOSEVELT Contracting Officer: KASEY E. K KOCH Phone Number: 970-295-6691
Location of Work:

Award Date: 05/21/2013 Effective Date:

Completion Date: 05/22/2018 Actual Completion Date:

Total Dollar Value: $280,001 Current Contract Dollar Value: $0
Complexity: Medium Termination Type: None

Competition Type: Competed under SAP Contract Type: Firm Fixed Price
Key Subcontractors and Effort Performed:

DUNS: Effort:

DUNS: Effort:

DUNS: Effort:

Project Number:

Project Title: IDIQ Tree Planting Project

Contract Effort Description: Tree Planting and related activities

Small Business Utilization:

Does this contract include a subcontracting plan? No

Date of last Individual Subcontracting Report (ISR) / Summary Subcontracting Report (SSR): N/A

Evaluation Areas Past Rating Rating
Quality: N/A Very Good
Schedule: N/A Very Good
Cost Control: N/A Very Good
Management: N/A Very Good
Utilization of Small Business: N/A Very Good
Regulatory Compliance: N/A Very Good
Other Areas:

(1): N/A
(2): N/A
(3): N/A

Variance (Contract to Date).
Current Cost Variance (%): Completion Cost Variance (%):
Current Schedule Variance (%): Completion Schedule Variance (%):
Assessing Official Comments:
ADDITIONAL/OTHER: Good contractor
RECOMMENDATION:
Given what | know today about the contractor's ability to perform in accordance with this contract or order's most significant
requirements, | would recommend them for similar requirements in the future.
Name and Title of Assessing Official:
Name: Kasey E. Koch
Title: Contracting Officer
Organization: U.S. Forest Service
Phone Number: 970-295-6691 Email Address: kekoch@fs.fed.us
Date: 08/07/2014
Contractor Comments:
ADDITIONAL/OTHER: The people on this forest were very good to work with and we look forward to our
next contract.
CONCURRENCE: | concur with this evaluation.

Name and Title of Contractor Representative:
Name: JEFF NELSON
Title: President





FOR OFFICIAL USE ONLY. / SOURCE SELECTION INFORMATION - SEE FAR 2.101, 3.104, AND 42.1503

CONTRACTOR PERFORMANCE ASSESSMENT REPORT (CPAR)
Nonsystems

Name/Address of Contractor:

Company Name: CUTTING EDGE FORESTRY, INC.

Street Address: 107 TRACY LANE

City: MEDFORD

State/Province: OR Zip Code: 975019335

Country: US

DUNS Number: 007748614

PSC: F005 NAICS Code: 115310

Evaluation Type: I[nterim

Period of Performance Being Assessed: 06/01/2014 - 06/01/2015

Contract Number: AG82ATC130017 Business Sector & Sub-Sector: Nonsystems - Facilities Services
Contracting Office: 82X9 Contracting Officer: KASEY E. K KOCH Phone Number: 970-295-6691
Award Date: 05/21/2013 Effective Date:

Completion Date: 05/22/2018

Total Dollar Value: $280,001 Complexity: Medium Termination Type: None

Competition Type: Competed under SAP Contract Type: Firm Fixed Price

Project Title: IDIQ Tree Planting Project

Contract Effort Description: Tree Planting and related activities

Small Business Utilization:Does this contract include a subcontracting plan? No

Date of last Individual Subcontracting Report (ISR) / Summary Subcontracting Report (SSR): N/A

Evaluation Areas Past Rating Rating

Quality: Very Good Satisfactory
Schedule: Very Good Satisfactory
Cost Control; Very Good Satisfactory
Management: Very Good Satisfactory
Utilization of Small Business: Very Good Satisfactory
Regulatory Compliance: Very Good Satisfactory

Variance (Contract to Date):

Current Cost Variance (%): Completion Cost Variance (%):

Current Schedule Variance (%): Completion Schedule Variance (%):

Assessing Official Comments:

QUALITY: Cutting Edge Forestery has satisfactory completed all task orders issued.

RECOMMENDATION: Given what | know today about the contractor's ability to perform in accordance with this
contract or order’s most significant requirements, | would recommend them for similar requirements in the future.
Name and Title of Assessing Official:

Name: CHRISTINA COOK Title: Supervisory Contracting Officer  Organization: USDA Forest Service
Phone Number: 970-295-6635 Email Address: christinaacook@fs.fed.us Date: 06/04/2015
Contractor Comments: ADDITIONAL/OTHER: Everyone was professional and accommodating. It was a pleasure
working with this group of people. We look forward to bidding on future projects.

CONCURRENCE: I concur withithis evaluation.

Name and Title of Contractor Representative:

Name: JEFF NELSON

Title: President

Phone Number: 541-535-4878 Email Address: cedgeforestry@aol.com

Date: 06/04/2015Review by Reviewing Official: Review by Reviewing Official not required.

Name and Title of Reviewing Official:
Name:

Title:

Organization:

Phone Number:

Email Address:

Date:
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CONTRACTOR PERFORMANCE ASSESSMENT REPORT (CPAR)

Company Name: CUTTING EDGE FORESTRY, INC. Street Address: 107 TRACY LANE City: MEDFORD
State/Province: OR Zip Code: 975019335 Country: USA

DUNS Number: 007748614 PSC: F005 NAICS Code: 115310

Evaluation Type: Interim Contract Percent Complete: 40 Period of Performance Being

Assessed: 04/01/2015 - 11/30/2015 Contract Number: AG8544C140014 Business Sector & Sub-

Sector: Nonsystems - Facilities Services

Contracting Office: 67T0 Contracting Officer: BRENDA ANDERSON Phone Number: (605) 673-9323
Location of Work: Shoshone (SNF) and Bighorn (BNF) National Forest lands within the Greater Yellowstone Area
(GYA): Shoshone, Bridger-Teton, and Caribou-Targhee National Forests, and on the High Desert and Wind
River/Bighorn Basin Districts of the BLM.  Award Date: 07/18/2014 Effective Date: 07/18/2014
Completion Date: 02/28/2019 Total Dollar Value: $2,583,453 Current Contract Dollar Value: $0
Complexity: Low Termination Type: None

Competition Type: Full and Open Competition after Exclusion of Sources Contract Type: Firm Fixed Price
Project Title: Tree or shrub planting services to restore or reforest lands following wildfire events, timber harvest,
extensive beetle mortality, and/or in response to other natural resource concerns.

Contract Effort Description: The purpose of this contract is to secure tree planting services that insure tree/shrub
survival and growth. Tree/shrub survival and growth are dependent on initial health of the seedlings, the manner in
which seedlings are handled and planted, planting microsite, environmental conditions such as soil maoisture and
weather, and animal damage to seedlings. Services secured with this contract will focus on the need to provide
appropriate tree handling and planting techniques during a time period when environmental conditions are most
favorable to insure tree survival.

The Contractor shall furnish all labor, equipment, supervision, transportation, supplies (except those designated as
Government furnished), and incidentals to perform planting services in areas designated in individual task orders.
All aspects of the work program shall be performed in an organized, systematic manner to assure services are
performed over the entire planting area.

Small Business Utilization: Does this contract include a subcontracting plan? No

Date of last Individual Subcontracting Report (ISR)// Summary Subcontracting Report (SSR): N/A

Evaluation Areas Past Rating Rating
Quality: N/A Satisfactory
Schedule: Satisfactory Very Good
Cost Control: N/A N/A
Management: N/A Satisfactory
Utilization of Small Business: N/A N/A
Regulatory Compliance: N/A Satisfactory

Assessing Official Comments:

QUALITY: Two Task Orders were issued during this reporting period one the Bridger-Teton and the other on the
Caribou Targhee Natinal Forests during the performance period.

On the Caribou Targheeitask order, the task order required the Contractor to plant in and around subapline tree
islands, focusing on microsite selection rather than spacing between seedlings.

The crew was able to select.good microsites and planted the tree islands in'a manner that was satisfactory to the
Government. On the Bridger-Teton task order a few minor issues ocassional site selection, firmness, aspect
orientation and spacing violations that occurred. Once identified, they were quickly' corrected by the crew foreman.
The Contractor followed! their quality. contro! plan according to contract specifications. The inspectionsiwere
delivered to the Government in a timely manner. If planting violations became' evident during inspections, the
foreman was quick to inform:the crew.

SCHEDULE: Pre-work meeting scheduled acceptable for both parties.

The Contractor. worked well with the Government in setting a planting schedule that facilitated planting the trees in
the most optimal conditions.

The Contractor was punctual and responded timely Government correspondence.

The planting crew arrived on time and completed the task order: prior; toithe completion date which resulted in a
benefit to the Government that the trees were planted while they wereiin prime condition.

MANAGEMENT: All required paperwork'was filled out and returned to thei Government in a timely fashion.





Contractor worked well with Government.

REGULATORY COMPLIANCE: Contractor met all regulatory requirements of their contract.

RECOMMENDATION:

Given what | know today about the contractor's ability to perform in accordance with this contract or order's most
significant requirements, | would recommend them for similar requirements in the future.

Name and Title of Assessing Official:

Name: BRENDA ANDERSON

Title: Contract Specialist

Organization: USDA Forest Service

Phone Number: 6056739323 Email Address: bjanderson@fs.fed.us
Date: 12/16/2015

Contractor Comments:

ADDITIONAL/OTHER: We appreciate the flexibility and cooperation, it was easy to work with this group of
people. We look forward to future involvement on projects in these areas.

CONCURRENCE: | concur with this evaluation.

Name and Title of Contractor Representative:

Name: JEFF NELSON

Title: President

Phone Number: 541-535-4878 Email Address: cedgeforestry@aol.com
Date: 12/16/2015





FOR OFFICIAL USE ONLY / SOURCE SELECTION INFORMATION - SEE FAR 2.101, 3.104, AND!42.1503
CONTRACTOR PERFORMANCE ASSESSMENT REPORT (CPAR)

Company Name: CUTTING EDGE FORESTRY, INC. Street Address: 107 TRACY LANE City: MEDFORD
State/Province: OR Zip Code: 975019335 Country: US DUNS Number: 007748614 PSC: F005 NAICS Code: 115310
Evaluation Type: Interim Contract Percent Complete: 20 Period of Performance Being Assessed: 07/18/2014 -
02/28/2015 Contract Number: AG8544C140014 Business Sector & Sub-Sector: Nonsystems - Facilities Services
Contracting Office: 67T0 Contracting Officer: BRENDA ANDERSON Phone Number: (605) 673-9323

Location of Work: Shoshone (SNF) and Bighorn (BNF) National Forest lands within the Greater Yellowstone Area (GYA):
Shoshone, Bridger-Teton, and Caribou-Targhee National Forests, and on the High Desert and Wind River/Bighorn Basin
Districts of the BLM. Award Date: 07/18/2014 Effective Date: 07/18/2014 Completion Date: 02/28/2019

Total Dollar Value: $2,586,453 Current Contract Dollar Value: $3,000 Complexity: Low Termination Type: None
Competition Type: Full and Open Competition after Exclusion of Sources Contract Type: Firm Fixed Price

Project Title: Tree or shrub planting services to restore or reforest lands following wildfire events, timber harvest, extensive
beetle mortality, and/or in response to other natural resource concerns.

Contract Effort Description: The purpose of this contract is to secure tree planting services that insure tree/shrub survival
and growth. Tree/shrub survival and growth are dependent on initial health of the seedlings, the manner in which seedlings
are handled and planted, planting microsite, environmental conditions such as soil moisture and weather, and animal damage
to seedlings. Services secured with this contract will focus on the need to provide appropriate tree handling and planting
techniques during a time period when environmental conditions are most favorable to insure tree survival.

The Contractor shall furnish all labor, equipment, supervision, transportation, supplies (except those designated as
Government furnished), and incidentals to perform planting services in areas designated in individual task orders. All aspects
of the work program shall be performed in an organized, systematic manner to assure services are performed over the entire
planting area. Small Business Utilization:

Does this contract include a subcontracting plan? No Date of last Individual Subcontracting Report (ISR) / Summary
Subcontracting Report (SSR): N/A

Evaluation Areas Past Rating Rating
Quality: N/A N/A
Schedule: N/A Satisfactory
Cost Control: N/A N/A
Management: N/A N/A
Utilization of Small Business: N/A N/A
Regulatory Compliance: N/A N/A

Other Areas: (1) COMMUNICATIONS: Satisfactory

Assessing Official Comments: QUALITY: The Contractor did not perform work during this time period. They did provide
quotes on 3itask orders during this time period and were awarded a task order that will be completed in the fall of 2015.
SCHEDULE: The contractor did' provide quotes on a timely basisias required by theicontract.

OTHER AREAS: As stated above, the contractor did provide quotes on all task orders issued during the base year time
period. The correspondence between the Contractor and the Government has been satisfactory.

ADDITIONAL/OTHER: The contractor has not yet performed work on any task orders. The workings between the Contractor
and the Government to date have been satisfactory.

RECOMMENDATION:

Given what | know today about the contractor's ability to perform in'accordance with this contract or order's most significant
requirements, | would recommend them for similar requirements in the future.

Name and Title of Assessing Official:

Name: BRENDA ANDERSON

Title: Contract Specialist

Organization: USDA Forest Service

Phone Number: 6056739323 Email Address: bjanderson@fs.fed.us
Date: 03/04/2015

Contractor Comments:

ADDITIONAL/OTHER: We look forward to completing our current project with you. We willl bid on future
solicitations.

CONCURRENCE: | concur with this evaluation.

Name and Title of Contractor Representative:

Name: JEEF NELSON

Title: President

Phone Number: 541-535-4878 Email Address: cedgeforestry@aol.com
Date: 03/10/2015





FOR OFFICIAL USE ONLY / SOURCE SELECTION INFORMATION - SEE FAR 2.101, 3.104, AND 42.1503

CONTRACTOR PERFORMANCE ASSESSMENT REPORT (CPAR)
INCOMPLETE-REVIEWED

NONSYSTEMS

1. Name/Address of Contractor (Division):

Company Name: CUTTING EDGE FORESTRY, INC.
Division Name:

Street Address: 107 TRACY LANE

City, State, Zip Code: MEDFORD OR 97501
Province/Country: us

CAGE Code: 3PXK7 DUNS+4 Number: 007748614
PSC: FO18 NAICS Code: 115310
2. Report Type: Final Report

3. Period of Performance Being Assessed: 04:07/2014 - 05/16/2014
4a. Contract Number: AG9A08C140003

4b. Business Sector & Sub-Sector: Facilities Services

5. Contracting Office: N. CALIFORNIA ACQ SERVICE AREA
6. Location of Contract Performance:

USDA Forest Service

Warner Mountain Ranger District 53

710 Townsend

Cedarville, CA 96104-0220

7a. Contracting Officer: MARILYN LADD

7b. Phone Number: 530-226-2451

8a. Contract Award Date: 03/17/2014 8b. Contract Effective Date:

9. Contract Completion Date: 05/16/2014

10. N/A

11. Awarded Dollar Value: §219,756 12. Current Contract Dollar Value: $219,756
13. Competitive .

14. Contract Type: FFP Mixed/Other:

15. Key Subcontractors and Effort Performed:

16. Program Title:

2014 Tree Planting and Conifer Release, Modoc National Forest
17. Contract Effort Description:

Planting approximately 450,000 government-furnished trees and treatment of approximatley 1 166 acres of hand releasc on a 5 foot radius.  Fixed

Price, Service

Small Business Utilization )
Daes this contract include a subcontracting plan? No

Date of last Individual Subcontracting Report (ISR) / Summary Subcontracting Report (SSR): N/A

18. Evaluate the following Areas: Past Rating Rating
a..Qualitylof Product or Service . N/A Very Good
b. Schedule N/A Very Good
¢..Cost Control N/A N/AE
d. Business Relations N/A Very Good
€ ManagementiofiKey Personncl N/A Very Good
f. Utilization of Small Business N/A N/A

g7 Other Areas: ' :

(1) N/A

2): N/A

3): N/A

4): N/A

(5): N/A

6): ! : N/A

(7): N/A

(8): N/A

19. N/A

20. Assessing Official Narrative:

QUALITY OF PRODUCT OR SERVICE: The quality of all work met and/or exceeded contract specifications.

Quality issues were immediately addressed and corrected.

Contract inspections were between 90-100%.

SCHEDULE: All work for Items 1 and 2 were completed on time as scheduled in the contract time.
All work for Items 3 and 4 were completed ahead of scheduled contract time.

All Items completed on or before time with 100% payment.

COST CONTROL: Fixed Price contract

BUSINESS RELATIONS: Business Relations were top notch.

Page 1 of 2
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Trend
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N/A
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All questions and concems were addressed immediately.
The contractor and his personnel were courteous and all correspondence was professional.

Invoices were sent in a timely manner and were correct.

MANAGEMENT OF KEY PERSONNEL: The Contractor and his foreman managed the crews for the different items in a very safe, and efficient
manner.

ADDITIONAL/OTHER: The Contractor's foreman in the ficld were highly skilled as were the planters.

The Foreman knew how to read maps proficiently. They knew how to efliciently proceed planting/grubbing a unit to maximize time and the energy
of the crew people.

The Forman were always eager to know how you thought things were progressing and would fix anything you thought was not as it should be.

RECOMMENDATION: Given what [ know taday about the Contractor's ability to execute what they promised in their proposal, I definitely would
award to them today given that | had a choice.

21. Name and Title of Assessing Official:

Name: MARILYN LADD

Title: CONTRACTING OFFICER

Office: USDA FOREST SERVICE

Phone Number: 530-226-2451 Fax Number: 530-226-2474

Email Address: mladd@fs.fed.us

Date: 05/27/2014

22, Contractor Comments:

ADDITIONAL/OTHER: We definitely look forward to working here again, as all Forest Service personnel worked well with Cutting Edge
Employecs to complete the project in a mutually beneficial manner

CONCURRENCE: 1 concur with this assessment.

23. Name and Title of Contractor Representative:

Name: JEFF NELSON

Title: PRESIDENT

Phone Number: 541-535-4878 Fax Number: 541-535-6021
Email Address: cedgeforestry(@aol.com

Date: 06/03/2014

24, Review by Reviewing Official:

25. Name and Title of Reviewing Official:

Name:

Title:

Office:

Phone Number: Fax Number:
Email Address:

Date:
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CONTRA CTOR PERFORMANCE NOTIFICATION

| CONTRACTOR IDENTIFICATION

1. Contractor : CU ﬁll}/io Ed(-u ,T:QfEJ—)fL‘

2 Contract Number : Q CJ ~) D— |13 ~QOO /
/7'11"?& /(-) vPerz
3. Project Title : /I_;“ZQ IO[ OJ’Mliq o - ?< oLJaL
L <
/‘,5)L Gt

4. Contract Type . RFQ v Sealed Bid

Fixed Price Negotialed
5. Contract Period VI/Y.)QD( - JDung Q013

6. Cosl - Original: {22; L7lf}o)00 Current/Final:

7. Description of product/service provided:

2\1 é,LU'OCH"; . G:J//I\/Qﬂ LO. }{E’ 7?(?."13{/’ "DIS-’Y;((/&

/7};412 P[Qr'\")/ﬂcj
-

2. PROGRESS OF WORK:

Was the project completed wilhin the allotted time? How effective were they in the
scheduling and execution of the schedule?

Oftensurpassed ........... - ()(4
SOMEMES EXCEEARA . . .. o\t o o e e .
Usually TNEU L. o e ()2
Often did not meet. . ()1

Comments: / //CLZ(/ ,/ 61(/ _,Z?c//’,M 6?"'((() (,bj (’)/2{7[:’ ,‘4,.7‘

ﬁé

3. QUALITY OF WORK:

Contractor’s adherence to plans and 5peciﬁcations...standards of workmanship ... completion
of final (punch-list) work.
Extremely satisfied. ........ o oo Mﬁl
Generallysatisﬁed......... e )
Generally not satisfied . . L) 2
Extremely not satisfied . () 1

Comments: L,//@*ﬁﬂﬁ ,,(L@‘ﬂ// {1/ ¢ K,//V/I






4. ADM]N]STRATION-SUPER\’ISION-N.[ANAGEMENT:

Supervision and making decisions...Submi

ssion of documents andreport . Coordination and

cooperation with your organization on project matters.

Extremely satisfied. ... oo

R .

Generally satisfied . ......... oo = ()3
Generally not satisfied ... ... o oo s ()2
Extremely not satisfied .. ...« o R O
Comments:
5. COORDINATION AND CONTROL OF SUBCONTRA CTORS:
1 How effective was the contractor in overall project managemen, incXuding, if applicable,

{he contractor’s ability to manage a project involving subconlnictors-  (€.g., business
relationship with subcontractors in achieving timely performance,rel aying qualily
concerns, and working with subcontractors to correct deficiencies an <l resolve problems

areas).
Extremelyeffective. ... o oo e e () 4
Generallyeffective ......... oo oo N s .
Generallyineffective. ...« oo e () 2
Extremelyineffective....... oo A O I |
Comments:

b, How clfective was the contractor in cOmTMunicating with the contracting officerand/or
technical representatives on problem solving and recommendingso1 utions, proposing new

or improved methods and/or products and showing initiativeinove rcoming obstacles?

Extremelyeffective........ . oo () 4
Generally effective . ..o o oo e T3
Generallyineffective....... ..o ceeeen () 2
Extremelyineffective... ... -« ooviiiiin oo - PR () B

Comments:






c. To what extent did the contractor meel YO
working with, flexible in accommodating

ur working relationshipexpectations (e.g, ease of
program adjustiments, reasonablé/cooperative

behavior, businesslike concem for your interests, etc).”?

Often SUrpassed . . ....oovno oo
Sometimes exceeded . ....... o v
USUATTY MIEL -+« « v eanoniin o e s st s s
Often did MOUMEEL .. vivie o e e e s e

Comments:

I &
.Y 3

Did this contractor fail or refuse tocomplete any w

NO 2}

YES . Explan

ork performedunder this contract?

6. SUMMARY

OVERALL RATING: f Sl (e

| Jope e

(_’-’-(’%[_&;7 &
7

7. CONTRACTOR COMMIENTS:

CONTRACTOR SIGNATURE: -

ALy

(’//
COR SIGNATURE: ﬂg,{/ //’(4@4

PROCUREMENT OFFICIAL:

DATE: t
DATE: 8 /2¢ //:g
DATE:

SIGNATURE






PSI United States Forest IDAWY Acquisition 1405 Hollipark Dr
g!_&!} Department of Service Service Center Idaho Falls, 1D 83401
N,

Agriculture

File Code: 6320
Date: July 25,2012

Re: Contract Number: AG-02NV-P-12-0030
Tree Planting on the Dubois Ranger District
Caribou-Targhee National Forest

To: Cutting Edge Forestry, Inc.
PO Box 300
Talent, OR 97540

This is a notification of completion and final acceptance of the contract indicated above. The
contract completion date was May 20, 2012. The final contract total was $38,870.00.

A contract release is also included. Please complete and sign the contract release and return it to
my office within 15 days after receipt of this letter.

I would like to express my appreciation for the excellent work done on this project. Itisa
pleasure to work with a Contractor who is both reliable and cooperative. We have had several
contracts with you over the past few years and all have been completed efficiently and with
consistently high quality. We look forward to working with you again in the future.

et o
KELLIE SHAW
Contracting Officer

cc: COR
File

. l: Caring for the Land and Serving People

Printed on Recycled Paper
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FOR OFFICIAL USE ONLY / SOURCE SELECTION INFORMATION - SEE FAR 2.101 AND 3.104

CONTRACTOR PERFORMANCE ASSESSMENT REPORT (CPAR)
INCOMPLETE-RATED
1. Name/Address of Contractor (Division):
Company Name: CUTTING EDGE FORESTRY, INC.
Division Name:
Street Address: P.O. BOX 300
City, State, Zip Code: TALENT, OR 97540
Province/Country: USA
CAGE Code: 3PXK7 DUNS+4 Number: 007748614
PSC: F005 NAICS Code: 115310
2. Report Type:
_ Interim _X_Final Report ___Addendum
3. Period of Performance Being Assessed: 05/11/2012 - 05/20/2012
4a. Contract Number: 4b. Business Sector & Sub-Sector:
AG02NVP120030 Prof/Tech/Mng Support
5. Contracting Office: 02NV
6. Location of Contract Performance:
Dubois District Office Caribou-Targhee National Forest
7a. Contracting Officer: KELLIE SHAW
7b. Phone Number: 2085575766
8a. Contract Award Date: 8b. Contract Effective Date: 9. Contract Completion Date:
04/23/2012 05/20/2012
11. Awarded Dollar Value: $38,870 12. Current Contract Dollar Value:

13. X _Competitive __ Non-Competitive
14. Contract Type: X FFP __ FPI FPR CPFF  CPIF  CPAF ___ OTHER
MIXED/OTHER:
15. Key Subcontractors and Effort Performed:
CAGE:
CAGE:
CAGE:
16. Program Title:

Planted 2 year old bareroot lodgepole pine seedlings with hoedads and hand scalping in the
Winslow Salvage Timber Sale Units on the Dubois District.

17. Contract Effort Description:

Handscalped and hoedad planted 2 year old bareroot lodgepole pine seedlings. Spacing 9 x 9
feet with attention to planting in microsites. Also prepped the seedlings by digging them out
of a snow cache and wrapping 50 trees per bundle.

Small Business Utilization

Does this contract include a subcontracting plan? No

Date of last Individual Subcontracting Report (ISR) / Summary Subcontracting Report
(SSR): N/A

NONSYSTEMS

18. Evaluate the following Areas: Past Rating Rating Trend
a. Quality of Product or Service N/A Very Good N/A
b. Schedule N/A Very Good N/A
¢. Cost Control N/A Very Good N/A
d. Business Relations N/A Very Good N/A
e. Management of Key Personnel ~ N/A Very Good N/A
f. Utilization of Small Business N/A N/A N/A

FOR OFFICIAL USE ONLY
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FOR OFFICIAL USE ONLY / SOURCE SELECTION INFORMATION - SEE FAR 2.101 AND 3.104
g. Other Areas:

(1): N/A
(2): N/A
(3): N/A
(#): N/A
(5): N/A
(6): N/A
(7: N/A
(8): N/A
19. N/A

20. Assessing Official Narrative:
(ie, PMS, PMA, or Equivalent Individual) Responsible for Program, Project, or Task/Job Order Execution

QUALITY OF PRODUCT OR SERVICE: Contractor did a good job prepping the seedlings
once we showed them what to do. Contractor worked with a local backhoe operator to open
and close the snow cache every day. Tree planting - their spacing was excellant, had to
remind them about micrositing periodically and to add shading if they didn't microsite.
Planting was tough - very rocky in places, steep ground. Contractor took his own quality
plots, mostly planting selection spots.

SCHEDULE: Contractor was contacted earlier than the estimated start date as the snow
melted faster than expected. Contractor was very responsive and within a few days had a
crew available to plant. Used 10 out of the 12 days estimated for contract completion. No
problem with scheduling.

COST CONTROL: Cost was very reasonable.

BUSINESS RELATIONS: Contractor was very cooperative when we asked him to start
earlier than the contract proposed. He got a local backhoe operator to open and close the
snow cache and worked with him to get the seedlings out. The Contractor's foreman,
Enrique Padea, was very good to work with. If I had concerns he spoke to the crew right
away. The crew was very good in following their planted tree line and knew where they
were and what was left in the unit.

MANAGEMENT OF KEY PERSONNEL: Had to replace the foreman near the end of the
contract as he had to be somewhere else. The new forman worked out well and the crew
listened to him. Both foremans were quick to let the crew know when I found something
wrong or the foreman found something wrong. Both spoke and understood English.

RECOMMENDATION: Given what | know today about the Contractor's ability to execute
what they promised in their proposal, I definitely would award to them today given that I
had a choice.

21. Name and Title of Assessing Official

Name: KELLIE SHAW

Title: CONTRACT SPECIALIST Organization: US FOREST SERVICE
Phone Number: 208-557-5766 Fax Number:

Email Address: kjshaw@fs.fed.us Date: 08/13/2012

22. Contractor Comments:

23. Name and Title of Contractor Representative
Name:

FOR OFFICIAL USE ONLY





SOLICITATION NUMBER
PERFORMANCE QUESTIONNAIRE

Part | — Contract Identification: Contractor/Offeror to complete Part | and provide
Questionnaire to referencelrespondent to complete and submit to the Government.

A. Contractor: (’L&ﬁ_I'V’\Q E‘%‘ﬂ'

o/ — —
B. Period of Performance: -3///9?8 — 2 /2 o3,
C. Project Title Supplies/Services provided: Tree "p/a nti hs ,/Je v bael Jr /Arpp [ Cq_7L;b “,

(—T;SI).T‘M bev Stand /m.,ornucmcmﬁ
D. Total Contract Amount.j(,Q S’OJ. DoV “‘f&“/ o0, 000

Part Il — Respondent Identification: Complete the following information on your company.

You may be contacted for additional information pertaining to the performance of the contractor
identified in Section | above.

A. Name: ’A/gn neth S T

B. Position and Title: __ (& /I-Sj. Distvict Forese v,

C. Phone Number: _S Y- 64 3~ 054}

D.Address: S 1 97 Deschh wtes ?oad,, Apdevsan GA. 26007
E. Relationship and time involved with contract: Admi nﬁ&d‘vm%ml Ov :3 }m‘f’av—.

Part Il - Questionnaire

When responding to the following questions/statements below, choose the number on a scale
of 1 to 6 which most accurately describes the Contractor's performance.

The numbers correspond with the following: 1 = Unsatisfactory, 2 = Marginal, 3 =
Satisfactory, 4 =Very Good, 5 = Exceptional, 6 =N/A.

1. Contractor provided realistic schedules. Met established

schedules and was able to realign schedules to meet Ololo|galgd|s
customer needs.

2. Contractor completed all work with good workmanship and

in conformance with the contract. Olago|igoigiix
3. Contractor corrected deficiencies in a timely manner and
pursuant to their quality control procedures. Oig|oloig |«

4. Contractor requested additional of clarification information at

appropriate times. OlOolOd s
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5. Contractor identified problems as they occurred, suggested

approaches to the problems; displayed initiative to solve Omgaigrg |Z]/
problems and performed as a team member.

Contractor provides accurate invoices that reflect actual

work completed. O gio|glx

7.

8.

Check one box below that best describes your experience with the Contractor:

7] Unsatisfactory Contractor. We would not want to contract with this firm again under
any circumstances.

[ Marginal Contractor. Numerous problems developed that were a result of their lack of
cooperation and failure to perform work as required.

[] satisfactory Contractor who met the minimum requirements of the contract.
Performance deficiencies, if observed, improved when identified by the Government.
Rework/warranty issues, if applicable, were performed; however, an aggressive
inspection program was required to ensure compliance.

[ Very good Contractor with whom we would not hesitate to enter into another contract.
Problems encountered were minor and solutions were found with little difficulty.

lZfExceptional Contractor in every respect. Problems were solved in a spirit of
teamwork. Quality work, timely service, and complete documentation were routinely
achieved. We would pay premium prices to contract with them again.

NARRATIVE SUMMARY:
a. What were the contractor's greatest strengths in performance of the contract?

e'F‘F\Dr{-'N{ 'lmr)(OUmeu.“t;h/ﬁm f\-.c “t"(,q: sO{OV\ N lul.'LL\
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b. What were the contractor's greatest weaknesses in performance of the contract?

A
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FOR OFFICIAL USE ONLY / SOURCE SELECTION INFORMATION - SEE FAR 2.101 AND 3.104

CONTRACTOR PERFORMANCE ASSESSMENT REPORT (CPAR)
INCOMPLETE-REVIEWED

1. Name/Address of Contractor (Division):
Company Name: CUTTING EDGE FORESTRY, INC.
Division Name:

Street Address: 1017 N RIVERSIDE AVE

City, State, Zip Code: MEDFORD OR 975014600
Province/Country: USA

CAGE Code: 3PXK7 DUNS-+4 Number: 007748614
PSC: FO14 NAICS Code: 115310

2. Report Type:

NONSYSTEMS

_X_Interim ____Final Report ____Addendum
3. Period of Performance Being Assessed: 10/12/2011 - 10/26/201 1

4a. Contract Number: 4b. Business Sector & Sub-Sector:
AGO2NVPI110119 Prof/Tech/Mng Support

5. Contracting Office: IDAWY

6. Location of Contract Performance:

CARIBOU-TARGHEE NATIONAL FOREST Soda Springs RD for PCT Montpelier RD for tree
planting

7a. Contracting Officer: KELLIE SHAW

7b. Phone Number: 208-557-5766

8a. Contract Award Date: 8b. Contract Effective Date: 9. Contract Completion Date:
09/14/2011 10/31/2011
11. Awarded Dollar Value: $37,660 12. Current Contract Dollar Value: $38,248

13._X_ Competitive ___Non-Competitive
i4. Contract Type: X FFP __ FPI_ FPR__ CPFF_ CPIF _ CPAF_ OTHER
MIXED/OTHER:
15. Key Subcontractors and Effort Performed:
CAGE:
CAGE:
CAGE:

16. Program Title:

Services provided to complete, precommercial thinning of trees within plantations (past harvest areas
Soda Springs RD) and tree planting in recent timber sale harvest units (Montpelier RD), cut
approximately 4 years ago.

17. Contract Effort Description:

no sub contractors were utilized

Small Business Utilization

Does this contract include a subcontracting plan? No

Date of last Individual Subcontracting Report (ISR) / Summary Subcontracting Report (SSR): N/A

18. Evaluate the following Areas: Past Rating Rating Trend
a. Quality of Product or Service N/A Exceptional N/A
b. Schedule N/A Exceptional N/A
c. Cost Control N/A Satisfactory N/A
d. Business Relations N/A Exceptional N/A
e. Management of Key Personnel N/A Very Good N/A
f. Utilization of Small Business N/A Very Good N/A
g. Other Areas:

(1): N/A

(2): N/A

3): N/A

(4): N/A

(5): N/A

FOR OFFICIAL USE ONLY
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FOR OFFICIAL USE ONLY /SOURCE SELECTION INFORMATION - SEE FAR 2.101 AND 3.104

(6): N/A
(M- N/A
(8): N/A
19. N/A

20. Assessing Official Narrative:
(i.e., PMS, PMA, or Equivalent Individual) Responsible for Program, Project, or Task/Job Order Execution

QUALITY OF PRODUCT OR SERVICE: Contractor had cxcellent quality controls and went to great
efforts to obtain the quality the govt desired. This Contractor performed at the highest quality of any
Contractor | have worked with. This quality control was due speficially to the on-site Contrator's Rep.
(Gorgonio Ibarra), the inspector (Filipie Ibarra) and the crew boss (Vicente Ibarra) as well as a dedicated
and experienced crew. I would not hesitate to choose this Contractor again even if they were not the
lowest bidder. The quality of this Contractor is worth every penny.

SCHEDULE: Contractor coordinated well with me (COR-project mgr) and showed up the agreed time(s)
and place(s). Contractor also showed up with the size of crew they specified which made for a very quick
completion time, well within the contracted period which made for a good overall contract period for me
as well as the Contractor.

COST CONTROL: This was a fixed price contract. Bid prices were within the budgeted amounts but
were at the top end of the estimated bid rates. The Contractor's performance, quality control, experience
and crew size all contributed to keeping the Govt's costs well below estimates based upon past
Contractor's performances. Overall the costs to the Govt were a good value. Contractor's performance was
at 100% and as such recieved full payment on all service items.

BUSINESS RELATIONS: The Contractor's rep., crew boss, and inspector were all very professional.
They went to great efforts to be sure we all were on the best of terms adn remained on the best of working
terms even when the Contractor disputed one PCT units acreage. We all worked through this discrepancy
without any difficulties. The company Owner (Jeff Nelson) was also very professional in all respects and
was a real pleasure to work with. Good folks all the way around.

MANAGEMENT OF KEY PERSONNEL: The Contractor's Rep.(Gorgonio) crew boss (Vicente) and
inspector (Filipie) did their jobs very well. Coordinating work schedules/areas/details was easily
accomplished. The Owner (Jeff) was also very good at his job and provided the appropriate manpower
and supervision to accomplish a very well executed service contract.

UTILIZATION OF SMALL BUSINESS: This was a small business set-aside service contract which
utilized a very well run and efficeint company with hard working individuals. They performed as though
they were something larger than a small business. They performed at a much higher level than any other
small business Contractor | have experience with.

ADDITIONAL/OTHER: Very good Contractor, represents a best value to the Govt. on these types of
forestry/fucls related service contracts. About the single best Contractor [ have ever worked with on
forestry service contracts.

RECOMMENDATION: Given what I know today about the Contractor's ability to execute what they
promised in their proposal, I definitely would award to them today given that I had a choice.

21. Name and Title of Assessing Official

Name: KELLIE SHAW

Title: CONTRACT SPECIALIST Organization: US FOREST SERVICE
Phone Number: 208-557-5766 Fax Number: 208-557-5829

Email Address: kjshaw@fs.fed.us Date: 12/14/2011

22. Contractor Comments:

ADDITIONAL/OTHER: The people on this district are very good to work with, they work with the
contractor to ensure quality results and to help keep the costs to the contractor low. We look forward to
additional contracts with the district in the future.

CONCURRENCE: I concur with this assessment.
FOR OFFICIAL USE ONLY






1. éontractﬁr Name, Address & Phone 2. Contract Number(s):

Number: Cutting Edge Forestry, Inc. [ LIYpX 00859

PO Box 300 3. Contract Value (Base plus Options):
Talent, OR 97540 | $39,587.28 J
(541) 535-4878 . :
codgeforestry @sol.com 4, Period of Performance:

| 06/19/2014 to 08/22/2014

I

5. Type of Contract(s) Used: (Check all that apply)

KIFP [ JT&M [ ]Sealed Bid [ JCompetitive [ JSupplies/Equipment

{ ]FPI [ jLabor Hour [ INegotiated [ INon-Competitive K 1Services

[ ICR [ 18(a) [ 1TO/DO [ JRequirements K)Commercial ltems
[XISB Set-Aside Acquisition

6. Description of Requirement:

Ground based herbicide spraying treatment of noxious weeds within 587 acre area

7. Ratings: Afler commenting. score, in column to the right, using | for Unsatisfactory, 2 for Marginal. 3 for

Satisfactory, 4 for Yery Good and 5 for Exceptional. (See page 4 for explanation of rating scale.)

(Circle)

Comments: I-U

he quality of work was commendable. The crews M

Quality were punctual and ready to hit the ground at the 3.5
designated time. They were very knowledgeable VG

about the specie they were treating and how to treat 5 E

o Comments: e 1 1-U

crews were very good about identifying areas that didn’t need oY

Cost Control uite the extensive treatment that other areas within the 3%
boundaries needed, which was cost effective and better that we VG

veren’t spraying areas that didn’t need it and wasting chemical. ST

R Comments: I-U

Timelines e Most impressive, always on time and where they 2:M

imeliness of Performance . 3 3.S
said they’d be. ANG

5

h Comments: 1-U

Business Relations/Customer | Adherence to all specs lined out in the contract, with special 2-M

Satisfaction emphasis on getting the boundaries correct and species 3-8
treated listed in the contract. 4-VG

5L |

Total Score (Sum of scores from each area)

14

Mean Score (Sum of scores divided by total number of areas

3.5

8. Subcontractors, Teaming and Joint Venture Partners. List major subcontractors, teams and joint venture

partners. by names. with 2 brief description of work and names of key personnel.

Subcontractor, Team or Joint Venture | Description of Work Key Personnel

N/A






L14PS01121

9. \'Vould you select this firm again?  [X]Yes [ ]No

Comments:

10. Was the contractor commitied to customer satisfaction?  yeg

Comments:

I1. Respondent’s Identification:

Name:
Terri Barton

Position/Title: o
Monitoring / Weeds Coordinator

Address & Phone Number:
BLM Eiko District Office, 3900 E. Idaho Street, Elko, NV 89801 Phone: 775-753-0230

Relationship and Time Involved with Program/Contract:
Contracting Officers Representative (COR)

Date of Evaluation: 09/25/2014






SOLICITATION':NUMBER
PERFORMANCE QUESTIONNAIRE

Part | — Contract Identification: Contractor/Offeror to complete Part | and provide
Questionnaire to reference/respondent to complete and submit to the Government.

A. Contractor: Cutting Edge Forestry, Inc. (Contract # W9128F-12-A-0017)
B. Period of Performance: Sept-Oct 2013

(contract is 2012-2017)

C. Project Title Supplies/Services provided: ___Garrison Project Noxious Weed Spraying —
spray noxious weeds around Lake Sakakawea.

D. Total Contract Amount: Expended just over $40,000 in 2012 (Total contract is $75,000)

Part Il - Respondent Identification: Complete the following information on your company.

You may be contacted for additional information pertaining to the performance of the contractor
identified in Section | above.

A. Name: Melissa Harlon

B. Position and Title: Natural Resource Specialist

C. Phone Number: (701) 654-7760 office (701) 220-3411 cell

D. Address: 201 First Street, Riverdale, ND 58565

E. Relationship and time involved with contract: Noxious Weed Program Coordinator — QA for
contract actions/procedure and completion of work.

Part llf — Questionnaire

When responding to the following questions/statements below, choose the number on a scale
of 1 to 6 which most accurately describes the Contractor’s performance.

The numbers correspond with the following: 1 = Unsatisfactory, 2 = Marginal, 3 =
Satisfactory, 4 =Very Good, 5 = Exceptional, 6 =N/A.

1. Contractor provided realistic schedules. Met established

schedules and was able to realign schedules to meet O0/gigdig|gig
customer needs.

2. Contractor completed all work with good workmanship and
in conformance with the contract. % % E

[
1]
]

3. Contractor corrected deficiencies in a timely manner and
pursuant to their quality control procedures.

4. Contractor requested additional of clarification information at
| appropriate times.

X
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5. Contractor identified problems as they occurred, suggested

approaches to the problems; displayed initiative to solve O0gglix| 0
problems and performed as a team member.

Contractor provides accurate invoices that reflect actual

work completed. Ooy0 0,0

7.

Check one box below that best describes your experience with the Contractor:

[ Unsatisfactory Contractor. We would not want to contract with this firm again under
any circumstances.

] Marginal Contractor. Numerous problems developed that were a result of their fack of
cooperation and failure to perform work as required.

[] Satisfactory Contractor who met the minimum requirements of the contract.
Performance deficiencies, if observed, improved when identified by the Government.
Rework/warranty issues, if applicable, were performed; however, an aggressive
inspection program was required to ensure compliance.

K] Very good Contractor with whom we would not hesitate to enter into another contract.
Problems encountered were minor and solutions were found with little difficulty.

[} Exceptional Contractor in every respect. Problems were solved in a spirit of
teamwork. Quality work, timely service, and complete documentation were routinely
achieved. We would pay premium prices to contract with them again.

NARRATIVE SUMMARY:

a. What were the contractor’s greatest strengths in performance of the contract?

[ felt that the contractors were very thoroush in spraying the weeds. They sprayed quite a bit with backpacks

due to rough terrain/thick vegetation. They were good at communicating with me if they had a question or if
something happened.

b. What were the contractor's greatest weaknesses in performance of the contract?

Greatest weaknesses were not familiar with area and not familiar with the particular weeds. However, | felt
like they were competent enough to complete the job in a satisfactorily manor.
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SOEICITATION'NUMBER
PERFORMANCE QUESTIONNAIRE

Part | — Contract Identification: Contractor/Offeror to complete Part | and provide
Questionnaire to reference/respondent to complete and submit to the Government.

A. Contractor: (u#[h =Y EC{ﬁ('
y 9 - —
B. Period of Performance: S //79‘3 — S /2 o0l3.

/.
C. Project Title Supplies/Services provided: _] v ee Plonti he Hev baci de ./4,;9‘{) [ C:ql;b Y,
(T.SI) "] i ber  Stand /htfamucmcn']’T
D. Total Contract Amount:#.2 S50, oo Ly 00, 00O

Part |l — Respondent Identification: Complete the following information on your company.

You may be contacted for additional information pertaining to the performance of the contractor
identified in Section | above.

A. Name: 1/4/5;4/’11:7[/1 S c_oﬁ"

B. Position and Title: CCL /,SP D / \S’f‘vic} Forcsie v

C. Phone Number: _ S Y- 64 3- 0854 %

D.Address: S 1 97 Drsch wtes Qoud, Audevsan GA. 96007
E. Relationship and time involved with contract: Administeats Y. Ov .‘5 }nn+aw.

Part lll - Questionnaire

When responding to the following questions/statements below, choose the number on a scale
of 1 to 6 which most accurately describes the Contractor's performance.

The numbers correspond with the following: 1 = Unsatisfactory, 2 = Marginal, 3 =
Satisfactory, 4 =Very Good, 5 = Exceptional, 6 =N/A.

| 1 |2 |3 ]4 |5 |6
1. Contractor provided realistic schedules. Met established
schedules and was able to realign schedules to meet Ooioloig i
customer needs.
2. Contractor completed all work with good workmanship and
in conformance with the contract. Oogigoggx
3. Contractor corrected deficiencies in a timely manner and
pursuant to their quality control procedures. OOgioigix

{4. Contractor requested additional of clarification information at

appropriate times. Ooloiagg }ZT
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5. Contractor identified problems as they occurred, suggested

approaches to the problems; displayed initiative to solve Ogiooiig [Z]/
problems and performed as a team member.

Contractor provides accurate invoices that reflect actual

work completed. o000 id|K

7.

8.

Check one box below that best describes your experience with the Contractor:

[] Unsatisfactory Contractor. We would not want to contract with this firm again under
any circumstances.

[J Marginal Contractor. Numerous problems developed that were a result of their lack of
cooperation and failure to perform work as required.

[ satisfactory Contractor who met the minimum requirements of the contract.
Performance deficiencies, if observed, improved when identified by the Government.
Rework/warranty issues, if applicable, were performed; however, an aggressive
inspection program was required to ensure compliance.

[] Very good Contractor with whom we would not hesitate to enter into another contract.
Problems encountered were minor and solutions were found with little difficuity.

IﬂExceptional Contractor in every respect. Problems were solved in a spirit of
teamwork. Quality work, timely service, and complete documentation were routinely
achieved. We would pay premium prices to contract with them again.

NARRATIVE SUMMARY:
a. What were the contractor's greatest strengths in performance of the contract?

e‘@‘FPr —(‘-'(u( .IW(OMGV:‘F:‘(“\« F\-—? ‘\:’Lo OO‘QV\ luil”‘\,
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b. What were the contractor's greatest weaknesses in performance of the contract?

A
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SOLIC_:!TQTiONNUMBER
PERFORMANCE QUESTIONNAIRE

Part | — Contract Identification: Contractor/Offeror to complete Part | and provide
Questionnaire to reference/respondent to complete and submit to the Government.

A. Coniractor: CUH"\(\H\ E(i(l(l FMS)(\’M,

B. Penod ofPer‘ormance ‘~l Dcf\hbar 10(?_ 4o 9 (]P*‘bbof ZOIZJ

relS. (reesed Tlaeras

D. Total Contract Amount: QBZ\%?)? Ho

Part Il - Respondent Identification: Complete the following information on your company.

You may be contacted for additional information pertaining to the performance of the contractor
identified in Section | above.

A. Name: ldeL(\lb

B. Position and Title: ’ﬁ\hlwm( St Tichateaan (Natual Arss Land V‘f\anaatf 3
C. Phone Number: /L{(J?\ Lelel - 2564 _

D. Address: P6_Roy_ D k’/(lu'\l(’Lb‘Y\ SA 6’)078

E. Relationship and tlme lnvolved Wlt contract rwiu;a( MULlDQM pm}md’& H\W(Jéﬁl
woovie. Ciw wle podhas' M Loe .
Part 11l — Questionnaire

When responding to the following questions/statements below, choose the number on a scale
of 1 to 6 which most accurately describes the Contractor's performance.

The numbers correspond with the following: 1 = Unsatisfactory, 2 = Marginal, 3 =
Satisfactory, 4 =Very Good, 5 = Exceptional, 6 =N/A.

1¢72 [3 12 |5 |6

1. Contractor provided realistic schedules. Met established

schedules and was able to realign schedules to meet O ot
customer needs.

2. Contractor completed all work with good workmanship and

in conformance with the contract. O{g|aip| o
3. Contractor corrected deficiencies in a timely manner and :

pursuant to their quality control procedures. oo ra )\X’;f U
4. Contractor requested additional of clarification information at

appropriatetimes. _ o HEINEINEIN M 0
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Contractor identified problems as they occurred, suggested

approaches to the problems; displayed initiative to solve Oiolgiglo M
problems and performed as a team member.

Contractor provides accurate invoices that reflect actual
work completed. ' SR Y M

DEDD}X(D

7.

8.

Check one hox below that best describes your experience with the Contractor:

O Unsatisfactory Contractor. We would not want to contract with this firm again under
any circumstances.

[] Marginal Contractor. Numerous problems developed that were a result of their lack of
cooperation and failure to perform work as required.

. [} Satisfactory Contractor who met the minimum requirements of the contract.
Performance deficiencies, if observed, improved when identified by the Government.
Reworkiwarranty issues, if applicable, were performed; however, an aggressive

inspection prograrh was required to ensure compliance. . ;

Very good C:‘on_tra“cto'r with whom we 'Wogld not hesitate to enter into another contract.
‘Problems encountered were minor and solutions weré found with little difficulty.

[ Exceptional Contractor in every respect. Problems were solved in a spirit of
teamwork. Quality work, timely service, and complete documentation were routinely
achieved. We would pay premium prices to contract with them again.

NARRATIVE SUMMARY:

a. What were the coniractor's greatest strengths in performance of the contract?
Gascon S &talf Yaus ar b ovoaonce ¥ Yebhadud Yaaoledae
of pharatial & veachanty optdaion sondb) vrathole, Yhe °
-,’fm’nmﬁts\" 18 x!gm% mm%_)n: Lonly ofhs. !

b. What were the contractor's greatest weaknesses in performance of the contract?
o oo wore unridine oith pai vmatRT spendss . bud
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c. Please provide any additional comments concerning the contractor's performance.

T alte toam¥od Lot Cuk\'\rv/\ Pdon ﬁm?r’u A bst Y
cinnl fm\hﬂb" 0 2.0\, Noanol\l_p L \Hi\%\am had /Ju)/um
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TR y 10 0 \Hhor  Gacuny.
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CONTRACOR PERFORMANCE REPORT

FOR SERVICE CONTRACTS AND PURCHASE ORDERS

Period Report: From: 4-October-2012 To: 9-October-2012

W Py P IS

Contractor Name & Address: 5

Cutting Edge Forestry, Inc. Contract Number: W9128F-12-P-0116

1017 N Riverside Ave Contract Award Date: 11-June-2012

Medford, OR 97501 Contract Completion Date: 9-Oct-2012

Description of Requirement: B -

Contract invasive tree control for Siberian elm, white mulberry, and
Russian olive on approximately 99 acres of project lands.

“Unsatis- Not
“Plus” “Excellent” “Good” “Fair” “Poor” factory” Applicable
RATINGS PP

(++) (4) (3) (2) (1) (0) (N/A)

Quality of Product/Service

- Compliance with contract *
requirements

- Appropriateness of personnel

- Technical excellence &

Cost Control
- Current, accurate, and complete X
billings
- Relationship of negotiated costs %
to actuals
- Cost efficiencies

Timeliness of Performance
- Reliable
- Responsive to technical direction
- Completed on time, including wrap
up and contract administration

=

Business Relations

- Effective management
Businesslike correspondence
- Responsive to contract

requirements
- Prompt notification of problems
- Reasonable/cooperative
- Flexible
Effective contractor recommended
solutions

i

B

OVERALI, CUSTOMER SATISFACTION
(End Users) X

iMEAN SCORE (Rdd the ratings above and divide by number of areas racted): 3.867 || I

Would you select this firm again®? X Yes No Please explain:
They demonstrated technical competency and were very easy to work with.





additional Comments:

KEY PERSONNEL - EVALUATOR

COTR/COR/END User Name: Signature and Date:

z / .
Linda Filo /j)jﬂ%, //// ////[ﬂ 20/ <

Phone Number: Fax Numbex:

E-Mail Address:
(402)667-2569 (402)667-2537

Linda.A.Filoe@usace.army.mil

e et

e

CONTRACTOR REVIEW

Were comments, rebuttals, or additional information provided?’
[ ] No E;(T Yes. If yes, please include comments:

) : . 788
Lfe [ovk Foreicd do ey TR Thes At ard 02
éiil///‘—_&(nh;{nreg Oja(,—-).

Contractor Name: Signature and Date:

N A ///——/:/; Bz
Fax Number: E-Mail Address:

Phone Number:

(5Y() 535 Y¥7% 5278 S2< boOR] CfVHﬁQﬁﬁm%@ﬁ&¢um

T T —

T T ST L

FINAL RATING

Reassess the ratings on page 1 based on contractor comments and agency
review. Revise Page 1 rating, if appropriate.

CUSTOMER SATISFACTION
QUALITY COST CONTROL TIMELINESS CA Team End User

I |

lMEAN SCORE (Add the ratings above and divide by number of areas rated):

Contracting Officer Name: Signature and Date:

Phone Number: Fax Number: E-Mail Address:

( ) « )






 MNAVFAC/USACL PAST PERFORMANCE QUESTIONNAIRE (Form PBQ.0)
CONTRACT INFORMATION (Contractor to com piete Blocks 1-4) !

1. Contractor Information

TFirm Name: . Cutting Edge Forestry, Inc. CAGE Code:

Address: P. 0. Bex 300 DUNs Number:

Phone Number: Talent, CR. 97540 067 2¢ sty

Email Address: . T
Point of Contaci: ()LCF;JL-L&(”" : . _Contact Phone Number: 5%/ 535 4%7%
2. Work Performed as: [} Prime Contractor [ ] Sub Contractor | | Joinl Venture
[ Other (Explain) ' :

Percent of project work pcrformcd
If subcontractor, who was the pxuub (Natme/Phone #);

3. Contract Information

Contract Number: A& -BIGT1-D-11- OUZ\
Delivery/Task Order Number (if applicable):

Contract Type: [ Firm Fixed Frice Cost Reimbursement [ ] Other (Please speaf})
Contract Title; Z\Lh\ps,. ve. Raxn €rodi Ceon, N7, Lenim o u)\{
Contract IJ.)C&UOH e CedeNira D QD\’ ono\do NN&E

Award Date (mm/ddlyy): Q-"1-2.0\\
Contract Completion Date (mm/dd/yy):

Actual Completion Date (mm/dd/yy): 7,/ / >0/
Explain Differences:

Original Contract Price (Award Amount): Pl OO P,
Final Contract Price (fo include all modifications, if applicable): "5~ , 799 50 p
Explain Differences: . % /36 945 péw rg/z( #0 ?’Ow»‘- g aar Lo AT vlle &

PGOD Lor Outtothe 1 Gulssorstracror Nirses d nwlis fo Jieied way

Sl 2 V=
4. Project Description:
Complexity of Work M High [JMed [l Routine
How is this project refevant to project of submission? (Please pmuda delails such as sumlar equzpmant requirements,
condit {
oneitions, e C)jv‘ Could 1167 P o595 bly bﬂ mpre. ca 1(7/, it (T —~
(i) /’l/{/{ C))\7///"Z/7Lé/<7 67/-2{// ) ,//66‘/[/ 7Lg/ V747 » 1)1LL1S 00

67‘@)‘»7/0’1\9 /70 AL 00 S 271D T At 1~ S

CLIENT INFORMATICN (Client to complete Blocks 5-8)

5. Client Information -
Name: (o2 V19040 /(/4//// Fprz’ S 7 - 7/7&//5)/\ /5/ et 1 7—/ 1/(5449 P

Title: &7 oy 57 SV OE =R S /L)u////mq/uﬁ
Phone Numbe5 ﬁ o

Emeil Address: 900~ 559703 57 (’/4/€/7jt/7%/+fﬁ;fz, Lo s s

6. Describe the client’s role in the project: P o
(e 7%’4@7’h1ﬂ OLA e e 7S /u%ﬂl’tG'&vz Fer TTere

7 Date Questionnaire was completed Qum/dd/yy): o/ //Q. [Fos )

8. Client’s Slgnatuie






TO BE COMPLETED BY CLIENT

PLEASE CIRCLE THE ADJECTIVE RATING WHICH BEST REFLECTS
YOURE E,VALUATION OF THE CONTRAC_I‘ OR’S PLRI‘ORMAI\CE

P S AR ol :\:% *_ EIH J:%",—%ﬁ
S5 £

-*"évaf 1:‘4_{);,«\&5#.?&:2,%3 4 %%g_,g‘cr v( : rwm,»—.nrr.\ qar »rﬂ.b%
| @) Quality of technical data/report preparation efforts

oale

b) Ability to meet quality standards 3pecmed for technical - —
performance i) VG S ™M U N

c) Timeliness/effectiveness of contract problem resolution without @ VG

S M U N
extensive customer guidance .

d) Adequacy/effectiveness of quality control program and
adherence to contract quality assurance requirements (without @ vVG6 § M U N
adverSe cffect on pcrformance) :

a) Comphancc with contract oehve; y/completlon schedules
including any significant intermediate milestoses. (If lzqutdated
damages were assessed or the schedule was not met, please

S M U N
address below)

b) Rate the contractor’s use of available Tesources to accomphsh S M U N
tasks 1dent1ﬂed in the confract '

RS e R R el e ~=55?W‘
e xf*’i*i*fwm‘”’gﬁ -

a) To what extent werethe end usess satisfied with the project? E/J VG § M U N

b) Contracior was reasonable and cooperative in dealing with your |
staff (including the ability to successfully resolve @
disagreements/disputes; responsiveness to edministrative rsports,

businesslike and communication)

¢) To what extent was the contractor cooperative, businesslike, aﬁd @
concerned with the interests of the customer?

Vi

d) Overall customer satisfaction
CTe o SRSl (ot ':K':‘
N e

Pifre iR ey
a) Effectiveness of on-site management, including management of
subcontractors, suppliers, materials, andfor labor fosce?

b) Ability to hire, apply, and retain a quahfxed workforce to this @
E

e | V6 S§ M U N
c) Government Property Control R N VG 8§ M U K
d) Knowledge/expertise demonstrated by contractor personnel ( E) VG S M U N
e) Utilization of Small Business concerns NA | B V6 § M U N






f) Ability to simultangously manage multiple projects with

Government changes

. . . . ., 3 V 1 1
multiple disciplines NA E G S M U N
g) Ability to assimitale and incorporaic changes in requirements .

and/or prictity, including planning, execution and response fo E/vVe § ¥ U N

1) Effectiveness of overall management (including abitity to
effectively lead, manage and contgol the program)

L A A R i o e B TAN S SO 1T O S B S i b R L (X LA e lits
3 4-.5-1:%:%3,2::'5 REA i PR L e b M Dy ] PR AR ﬁé’%ﬂ%

a) Ability to meet Lhe terms and conditions within the coniractually
agreed price(s)? '

b) Contractor proposed innovative elternative methods/processes

that reduced cost, improved majntajnability or otber factors that
benefited the client

c) If this is/was a Government cost type contract, please rate the
Contractor’s timeliness and accuracy in submitting monthiy
invoices with appropriate back-up documentation, monthly status
seports/budget variance reports, compliance with established
budgets and avoidance of siganificant and/or unexpleined variances

(under suns or overruns) NAY

VG M

d) Is the Contractor’s sccounting system adequate for management
and tracking of costs? If no, please explain in Remarks seciion.

Yes No

¢) If this is/was 2 Government contract, has/was this contract been
partially or completely terminated for default or convenience or are
there any pending terminations? Indicate if show cause or cure

notices were issued, or any default action in comment section
below,

Yes

£) Have there been any indications that the contractor has had any
financial problems? Ifyes, please explain below.

>,

Yes No<

'b}ﬁ'?““r“*ﬁ&:q:?}’b‘ A T B
I ‘Y&:gsg) m‘f“.‘iﬁf. LA PR A £y
?x’é;;n:-if“- SPES Jf%;r ‘é{“ R A T

e L

RS S T
e
R i)

TR ST e

a) To what extent wes the contractor able to maintain ad
environment of safety, adhere to its approved safety plan, and
respond to safety issues? (Includes: following the users rules,
regulations, and requirements regarding housekeeping, safety,
correction of noted deficiencies, etc.) '

@VG S M U N

b) Contracter complied with 21i security requirements for the

ject an uirerments. o o
SR A,

situations (including notifying COR, PM oz Contrecting Officer in
| 2 timely manner regerding urgent contractual issues).

WA YR B PRy 3 A A s
e omaa
N rE A N b e =,

b LI i P e
H +E2 BBsho T e SRS,
2) Ability to successfully respond to emsrgency and/or surge

P)) Compliance with contrac

tual terms/provisions (explain if
specific issues)

©) Would you hire or wosk with ihis firm again? (If no, please
explain below)

d) In summary, provide an overall rating for the work petformed
by this contiactor, '

(@]






NAVFAC/USACE PAST PERFORMANCE QUESTIONNAIRE (Form PPQ-0)

CONTRACT INFORMATION (Contractor to complete Blocks 1-4)

1. Coniractor Informatio

Firm Name: &ufﬁng Edge Forestry, Inc. CAGE Code:

Address: P.0.Box 300 DUNs Number:

o e Talent, OR. 97540 007 MW SEL

szlt of Ccfgfzé:i: JeF A b(,sr"" . Contact Phone Number: > S35 YFTE
2. Work Performed as: [ Prime Contractor || Sub Contractor [ ] Joint Venture
|1 Other (Explain)

Percent cf project work performed:
If subcontractor, who was the prime (Name/Phone #):

3. Contract Information

Contract Number; Pcivede

Delivery/Task Order Number (if applicable); .
Contract Type: [ ] Fitrn Fixed Price [] Cost Reimbursement 5} Other (Please specify):

Contract Title: 201 SPron ) Heck | \oe \\% ‘
Contract Location: W\ec\i—"oré, Oregon
Award Date (mr/dd/yy):

Contract Completion Date (mu/ddfyy): Al «F =<1

Actual Completion Date (mm/dd/yy): o, ple 7/,‘,0{ on Fime.
Explain Differences:

Original Contract Price (Award Amount): /\ our | Y nat<
Final Contract Price (to include ail modifications, if applicable):
Explain Differences:

4. Project Description:

Complexity of Work ish  [IMed [ Routine

How is this project relevant (o project of submission? (Please provide details such as similar equipment, requirements,

conditions, etc) Ryock paclc he-hicide czw S Hack AS7 < T hedicide.
cupphcq\! ons - Work /DEfFW”‘ Aclose 7o class T STreamg E{
Pr‘°(ov+y LI/\G‘ S

CLIENT INFORMATION (Client to complete Blocks 5-8)

5. Client Information

Name: Q/(fzfﬂ /VO qu

Title: Forester” N

Phone Number: © ¢/~ 821- 5760

Email Address: 9 novals & Forestosp. com

G. Describe the client’s role in the project:

(‘Prc\‘SP <t mea N

7. Date Questionnaire was completed (mm/dd/yy): f / 5 /2072

8. Client’s Signatu r% W






TGO BE COMPLETED BY CLIENT

| PLEASE CIRCLE THE ADJECTIVE RATING WHICH BEST REFLECTS
TRACTOR’S PERFORMANCE.

= s

Y T,

4.

a) Qu ott preparation E) VG § M U N
b) Ability to meet quality standards specified for technical @ V6 S U N
performance

c) Timeliness/effectiveness of contract probiem resolution without B
extensive customer guidance

d) Adequacy/effectiveness of quality control program and )
adherence to contract quality assurance requirements (without E)ve S ™M U N
adverse effect on performance)

e T R e A T A L o A IO B EAR SATITE GAYT AT
2 oL SR ST At B : N

_-ﬁ-‘g‘s ﬁﬁ’ i 335924 ARV ZIE0) Rl q
TR SR N R A BTV XM Y R S R A s R o] QTR e BTN =

a) Compliance with contract delivery/completion scheadules
including any significant intermedijate milestones. (if liquidated
damages were assessed or the schedule was not met, please
address below)

b) Rate the contractor’s use of available resources to accomplish
tasks identifie e contract
a) To what extent were the end users satisfied with the project? &/ v¢ § M U N

b) Contractor was reasonable and cooperative in dealing withyour | -
staff (including the ability to successfully resolve @ VG

disagreements/disputes; responsiveness to administrative reporls,
businesslike and communication)

¢) To what extent was the contractor cooperative, businesslike, and @ e
concerned with the interests of the customer?

d) Overall customer salisfaction & ve 8 M U N

:5.:.1.,:‘;:.’»-‘\,&?;:3}:— oo,
oI A n T e
P e P R R

a) Effectiveness of on-site management, including management of @
subcontractors, suppliers, materials, and/or fabor force?

b) Ability to hire, apply, and retain a qualified workforce to this

effort EY VG S M U N
¢) Government Property Control E/ VG § M U N
d) Knowledge/expertiss demonstrated by contractor persovuel BE/VG S M U N
e) Utilization of Small Business concerns 1 E) VG S M U N J






f) Ability to simultaneously manage multiple projects with @ VG
multiple disciplines

g) Ability 1o assimilate and incorporate changes in requirements

and/or priority, including planning, execution and response {o @ v¢ § M U N
Government changes

hj Effectiveness of overall management (including ability to
effectively lead, manage and control the program) ‘

a&ﬁlgéﬂwm LSt By . [;'f,‘j“a-‘ ‘ ,i. P e F i Y Y
i A S or e e
“”gl‘é ”'*WE@ 2 \’55@“'— RS AEE g

1 J
agreed price(s)? @ VG S M U R

b) Contractor proposed innovative alternative methods/processes

that reduced cost, improved maintainability or other factors that CE) VG S M U N
benefited the client

c) If this is/was a Government cost type contract, please rate the
Contractor’s timeliness and accuracy in submitting monthly
invoices with appropriate back-up documentation, monthly status B Ve & ™M U N
reporis/budget variance reports, compliance with established :
budgets and avoidance of significant and/or unexplained variances
(under runs or overruus)

d) Is the Contractor’s accounting system adequate for management @
and tracking of costs? If no, please explain in Remarks section.

¢) If this is/was a Government coniract, has/was this contract been
partially or completely terminated for default or convenience or are
there any pending terminations? Indicate if show cause or cure Yes @

notices were iscued, or any default action in comment section
below.

No

f) Have there been any indications that the contractor has had any Yes No
ﬁnanmal problems? Ifyes, please explain i below.

el

v 3 ra) 7 R
éi ~l 3 ] :

a) To what extent was the contractor able to maintain an
environment of safety, adhere to its approved safety plan, and
respond to safety issues? (Jncludes: following the users rules, E)vé § ™M U N
regulations, and requirements regarding housekeeping, safety,
correction of noted deficiencies, etc.)

b) Contracter complied with all security requirements for the @ VG

»

- ¢ S M U N
project and personnel security requirements.

a) Ablhty to successfully resPOnd to emergency and/or sutge / :
situations (including notifying COR, PM or Contracting Officerin ¢ E ) VG S M U N

a timely manner regarding urgent contractual issues). I~
b) C?mp.ﬁance with contractual terms/provisions (explain if EYVe S M U N
specific issues)
c) Would you hire or work with this firm again? (If no, please @ No
explain below)

d) In summary, provide an overall rating for the work performed @VG s M U N
Lby this contractor. ’






